The law requires that the death éertificate 


ecuted within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


eral 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


” 
85 


physici n didcarppletely filled in by/ffrexfun 


ig 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


- AVC? CERTIFICATE OF DEATH 17682 


Pees 
7s 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
oT . COUNTY q . STATE 7 . INTY oy 

‘ Montgomery MARYLAND ei"Marylan RCW Maite 


NGTH OF STAY IN Ib 


b. CITY OR TOWN (If outside corparate limits, 


<. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
yifite, RURAL ond ive nearest toy) 1 
LIE 9 Oe 


lens2 gton 


5 } 
ors d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS 0. B RETDENCE 
gs 3905 “ashington St. 3905 “ashington St. ves [J no (J 
ss 3. NAME OF First Middle Lost 4, DATE Manth Day Year 

ECEASED Ps Kaan OF ) 7! £8 

Se Type or print) Katharine J. Adams DEATH ecember 1 19 
z S| fs se : 4 Gige OR RACE ] 7 MARRIED [—] NEVER MARRIED [-}] 8 DATE OF BIRTH % AGE ir es TEUNDER | YEAR Euneeaes 

“ Fer a hite “= On irthday in, 
Sx ty % wipoweD:cf] pivorced (]5/1E6/1891 va sh eee La ; 
© Z 2 [00. USUAL OCCUPATION im kind of work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
os is during most af warking lite, even if retired) INDUSTRY haryland yy COUNTRY ? 
25> Here i fe ets Tatas 
30) 13.” FATHER'S NAMI Ta, MOTHER'S MAIDEN NAME 
s 3 Ulric Hutton . Janney 

xD TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Washindson ob. 

Es (Yes,no, ar unknawn) |(If yes give war ar dates of service} Vente = we = 4 i 

£E3 Te) 218-05- Pace Dinnel- Kensington, Maryland 
3s 

= = 1B. CAUSE OF DEATH (Enter anly ane cause per lin fgr (0), (bLgand (c).}, $y IWTERVAL BETWEEN 

=f PART |. DEATH WAS CAUSED BY: ARIA A EICAND DEATH 

Ses IMMEDIATE CAUSE (a) 

2 re] a 

oie b B: we 


Conditions, if ony, which gove 


tise ta immediote cause (4), 
stating the underlying cause 


fost. G) 


x 


‘2 

tl 

3 

3 

o 

ee 

oe 19. WAS AUTOPSY 

Ste z PERFORMED? 

gs, 2 ey yes} No [XJ 
Ss 

Sz 7 | 200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 

Peg 

fe a 

g S S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20%. (City ar tawn) (County) {State} 

seo 2 Hour a.m. While Nat While foctory, street, office bldg., etc.) 

nS p.m. 19 atwork L] atwork C1 7. : Z 

2A 21. 1 certify thot (I) (this hospitol). attended the Cae i S, toe PAP, 19, that (1) (we) last 

3s saw the deceased alive an \\ V2 190_, and that death accurred at ._M, fram causes orld an the date stated obove. 

s= ‘2ia. SIGNATURE WY : 22b. DAFF SIGNE 

om ATTENDING MED. STAFF { ? 

sae A mo. puis” PR decor CO pins OO] V2] | ( 

oe* ‘Tc. PHYSICIAN'S \ id. ADDRESS : 7 

as NAME (Type) Q JALLAGERN wr SpPRV PAYG Ma 2 be 

sua a 

aE 230. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (Stote) 

£2 1, , REMOVAL (Specify) PL ey, 2 . 

sa Burtt 12/16/1968 Brinklow Md. 


24. FUNERAL DIRECIOR 
Tyson “heeler 


ae: a, RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
oMEC 17 1968] Pe% 


Lor Itenl Film Mi MARYLAND STATE DEPARTMENT OF HEALTH 


4 5 DIVISION VITAL RE Rt 3 PI EST; NS REET, BALTIMORE, MARYLAND 21201 
oR ag 2/20/65, iecaaase SEC AL ERAMMNER'S CERTIFICATE OF DEATH 17683 


HEALTH DEPT. ts Reere . First Middle lost 2a. Dale Nonna ‘Month Doy  Yeor  |2b. HOUR 
e or Print] be: 

+ i GILMORE AUGUSTA ADDISON beat Matto) —-12/7/ 968] 5 pa 
$. DATE OF BIRTH 2c. DATE PRONOUNCED DEAD 2d. HOUR 
July 7, 1919 "| pelétinber at, 7 1) 685: 15pm 

7b, CITIZEN OF WHAT COUNTRY? MARRIED FOMVEVER MARRIED [_] | 9. COUNTY OF DEATH 


Maryland United States WIDOWED (_] DIVORCED Montgomery Cpunty Md. 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane ]12b. KIND OF BUSINESS OR 
‘ treet addi d tof working life, even if retired.) | INDUSTRY. 
Silver Spring BGR HE comery General OnE tit Lays |e even if retired) Plumbing 
Tad WDE CTT UNITS? 13e. STREET AND NUMBER 
g YL) NOikk| Norbeck Road 
1S. MOTHER'S MAIDEN NAME First Middle Lost 


ALCINDA LOUISA PROCTOR 
ADDRESS 


country} 


rm PM3. Page 
fat (ost 


~O 
Ss 


Pa 
Wh 


14, FATHER’S NAME First Middle last 


NOAH NN ADDISON 


16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17, INFORMANT 
(Yes, no, or apigown) {If yes give war or dates of service) is 


18 CAUSE OF DEATH (Enter only ane cause per line far (0), (b), and (¢).) 


PART 1. DEATH WAS CAUSED BY. 
yp, IMMEDIATE CAUSE (0) Gunshot wound, 


L ~ DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave ) with exsanguination 


rise to immediote couse (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
=m (9. SSE SS eee 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 


in Item 18. Give Pages |, 2, and 3 ta 


File pages 1and2 with\the 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND QEATH 


left chest, 


d ta the Chief Medical Examiner's Office alon 


Page 3 shauld be used as a burial-transit permi 
Health prior ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


151%. 
z D 
& | 92: DATE OF OpeRATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
} = WAS PERFORMED? we 0 
& [ite og 3 CAUSE WAS 71b, TIME OF INJURY Month, Day, Yeor | 2lc. HOW INJURY OCCURRED (Enter nature af wy in een 1a Pan sj 7 8) 
= | PRIMARY BX]OR CONTRIBUTING [[] OURAN Deceased shot in le chest by son 
© | cause oF DEATH bOO pm 12-7 1968 vee eect gun 
= [itd (uy OccuRRED Tie PLACE OF IIURY (at hare, fom, set TIE LOCATION Street or RFD. No. Gityor Town County State 
1 et 3 d 
Ay nto Lull steed Ce ea ee 2815 Norbeck Rd. Silver Spring Montg Md. 


dan Autopsy Inspection PR} Inquiry PX. — ond in my opinion 
Sicide (TJ, Homicide [X], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER =] 

up, ASSISTANT MEDICAL EXAMINER [] 22b, DATE SIGNED 


ACTUAL 


SIGNATURE Bye 
EXAMINER'S d 


LE rf DEBUTY MEDICAL EXaNNER JP 
NAME (Type)/- LY _L\ GP M2 16 prom) ASL Ce fy 7 
230, Lad 2b. DATE olen Meebeay Came LOCATION (City or Tawn) {Count} (State) 
Q % a 

& 1At 12-MM=- 14684, LYELL. pied ty eee by ofRin> Morale, Md. 
jew) a? gee 2Sa. REC'D BY REGISTRAR 259 REGISTRAR’S SIGNATURE! 

mana (gL Aode A dnewdinr Kooby ble, We, \BEC13 1968 | foLonds, 9 
= YU 


TO peur Dicar EXAMINER: This certificate shauld be executed within 24 hours after seo .,, delay is 
necessory, please execute the certificate, writing the ward “pending” in penci 
the funeral directar. Page 4 shauld be farwarde 


5 may be retained far your files. 


TO FUNERAL DIRECTOR 


HE 


TO vere Dbicat EXAMINER: This certificate should be executed withi 


hours after seo Dy delay is 


Page 3 should be used as a burial-transit permit. File poges 1and2 with the State Depar 
Health prior to burial, cremation, or removal, and in any event within 72 hours after death. 


the funeral directar. Page 4 should be forwarded to the Chief Medical Exam 


5 may be retained for your files. 


necessary, please execute the certificate, writing the word “pending” in pe 
TO FUNERAL DIRECTOR 


VR AISME (5) 
TOM REV. 1/68 


ALTH_DEPT. 
2% 5 


AL 


_| V3o. USUAL RESIDENCE (Where decgdted lived, if insti 
odmission) STATE 136. COUNTY 


MARYLAND STATE DEPARTMENT Or HEALTH 
7G OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
COo« 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 768 
T DECADE Fist Middle tos 72 Da ROW Month Day Year Jos, HOUR 
buiperocern) Clers Lbright DEH er 12 26 rad Le 


W 
3. SEX g 


4. ee 5. DATE Fete BIRTH 6. AGE (in years IF UNDER | YEAR IF UNDER 24 HRS. 2c, oe PRONOUNCED DEAD 
‘Aveda MONTHS DAYS HOURS, ES Do 
YRS. N 28 


7 


To, BIRTHPLAC » gie or fateh Tb. caps © yi AT COUNTRY? YA 8. MARRIED SEFNEVER MARRIED [_] } 9. COUN DEATH 2 
country) 4 i {” 
NNA 4 wibowed [] DIVORCED 7] Atl GOV, Md. 
10. CITY DR TOWN DF DEATH V1. NAME DF HDSPITAL OR INSTITUTION (11 not in hospitol 120. USUAL OCCUPATION (Kind ol work géne | 12b. KIND OF BUSINESS OR 
- ‘ give sjrept addres). during inst ot rking life, even if retired.) IND SIR «7 
Silver Spring belt o Avenue helia. e44 


13d, INSIDE CITY a= ws Py 
Yes y/no (80 | Wie AG 


1S. MOTHER'S MAIDEN NAME Fist Middle” lost 


14, FATHER'S NAME First Middle 


William Cilbert Tana a eisGes-3 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) (If yes give wor or dates of service) ,, 7 3 
no -- 6-24-0710 \fetand AU A = five g pl} 
fel ‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one cause per li 
PART |. DEATH WAS CAUSED BY: 
A 


i-- f / 


Conditions, it ony; which gove 


rise 10 immediote couse (0), 
stoting the underlying couse DUE 10, OR a5 ‘A CONSEQUENCE OF 


last. 
= (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


oa! 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? 


Yes({_] NO Ki 
‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 


‘210. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Month, Doy, Yeor 
PRIMARY [JOR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 19 


MEDICAL CERTIFICATION 


‘21d. INJURY OCCURRED 


WHILE NOT WHILE 
AT. WORK AT WORK 


22a. | certify thgtbtack charge af the remains described abaye 
death resulted Afapr: Natural causes PI Acgigent [7] 


‘le. PLACE OF INJURY (At home, form, street, 


21f. LOCATION Street or R.F.D. No. City or Town County State 
factory, office building, etc.) 


Mon Avtapsy["], —_Inspectian KI, Inquiry Sond in my opinian 
vicide (_], Homicide [], Undétermined manher [_] 
CHIEF MEDICAL EXAMINER — [] 


polite ee a Mp. ASSISTANT MEDICAL EXAMINER [_] 2b, DATE SIGNED 
f TY MBOTCAL EXAMINER 175 

EXAMINER'S a 

Rint TSE DO Ke. feo MEL DOr, DEC RES EF 
230. BURIAL, CREMATION, %b. DATE 3c. NAME OP CEMETERY OR CRENATORY 2d. LOCATION (City or Town) (County (Stote) 

RBOVALLSpegtY] 12-30-/ 968 MY , . vette Deart ie 63 

i> a o OX: eme. ty uBO4A a: a a 
24, FUNERAL DIRECIDR)., U7, ee Vicky 2 ADDRES S iL. Sp. (id 250, REC'D BY REGISTRAR 250. REGISTRARS SIGHATURE 

d . 


Warnes. Sg Inc, 8434 Georgia Avenue oN 3 69 


— 


ma 

isa] 

Lo 
] 
mn 
1 
> 
= 
nm 


\ 


File pages 1ond2 with the State Department of 


Health prior ta burial, cremation, ar removal, and in any event within 72 hours after death. 


7 
ia) 


18. Give Pages 1, 2, and 3 ta 
ice alang with farm PM3. Page 


ingrs.0 


TO vepu Dien EXAMINER: This certificate shauld be executed within_24, hours after sor Do, delay is 


necessary, please execute the certificate, writing the ward “pending” in pen, 
the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Exa 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permi 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1767S MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17685 
A pees iat First Middle Lost i ‘ 1st a b. Hi UR, 
a Ber AD? Alm DEATH AALED Bie 2 ine “2B 


7 rics 5. BATE OF BIRJH 6. st {in iy IF UNDER | YEAR iF UNDER 24 HRS 
er DAYS HOURS 
deduyy j Pip | | 
7a. BIRTHERACE (Stofe Dedey . OMEN OF ‘at ao 8. mea VER MARRIED ["] Kaw DEATH 
cauntry) a 
<2 sig a woowen Zr poe el LAP AGO Eg id. 


Ti. NAME OF ROSPITAL OR INSTITUTION (If nat in hospital iB USUAL 9 ey (kind ofwarkfane [126. KIND OF Bye SOR 
pes vay ry ot Ip eu it fetred) INDUSTRY 
y, 
7 


sive street address) 
3a, rer RESIDENCE ere rai 7 
MOTHER'S MAIDEN AME p 
ple 


odmission) STATE W724 
TEE asec rere 
ETWEEN ONSET ANO Op 
(1 dl Or Aha Lk Kh Le 


14. FATHER’S NAME 


Too, WAS DECEASED EVER IN US. ARMED FORCES 
(Yes, no, or unknown) {UF yes geva war or dates of service} 


18. CAUSE OF DEATH (Enter anly ane cause per f 
PART |. DEATH WAS CAUSED BY: f 
IMMEDIATE CAUSE (a) 


“Uslay DUE TO, 9 Ly pra hi, 
Conditions, if any, which gove 
tise ta immediate cause (a), (b) 


stating the underlying cause DUE TO, OF 
ie ee ae 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Lb / 


= 
2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
= WAS PERFORMED? Yes g NO 
5 2ia, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B.) 
S PRIMARY (a OR CONTRIBUTING o HOUR A.M. 
S |_ CAUSE OF DEATH P.M. y 
= [7d INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, 214. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 


WHILE NOT WHI foctory, affice building, etc.) 


AT WORK AT WORK 


Autopsy{—], __InspectioryK J, Inquiry Pond in my opinion 
(1, Homicide (J, Undetermined monner 

CHIEF MEDICAL EXAMINER [7] 
no, ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
? L exanider Kt GLAS 
ie [NAME (Type) 4) , floyhs or dunty} 09d 


Cali ila Pe Doe RE 
tpg ei Toe | Meg gO 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


quires thot the deoth certificote be executed within 24 D> after death. 


Poge 4 moy be retained by the hospital or ottending physician. 


MARTLANY SUAITC DEFARIMENE Vr PEALIT 


] tae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 s 
LVERS CERTIFICATE OF DEATH 17686 
P T. DECEASED-NAME Middl t . DATE OF DEATH 2b. 

5 - bie toss oz 1263 |fa7A 
2 . lost birtl D #0 
=o Mate. y. 20. LOKAS "gr lee ae hae 
B73 To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED iz] NEVER MARRIED] | % COUNTY OF DEATH 
s ont di ana «S.A widowed [] DIVORCED [_] a YEE Cow st Md, 


12b. KIND OF BUSINESS OR 
INDUSTRY 


On papers. 
win 72 hoi 


10. CITY OR TOWN OF DEATH 11. NAME eee OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dghe 
4 give street address} Le dyring mast,af warking life, eyen if retired.) 
luge, SJ aenog Lal Crea Moketired Engineer 
CITY OR TOWN 
e D i a 


a3 ce SN aE rosed lived, if institutian: Residence befare” | 13c. 134, INSIDE ciTy mits? | 13e, STREET AND NUMBER 
admission) 
Ee = Maryland 4 Mont ary _Bilver_S| dO | 614 stigo Ave. Ap 0 
—_ E 5 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
e€e 
oes Henry W. Altheide Bertha haum 
& eae. i WAS mee EVER itd S. ARMED: FORCES? ; lob. SOCIAL SECURITY NO. 17. INFORMANT Address 
gee : ‘yes give war or dates of service 7 j 
Bes Saigo E 577-30-2194 |Mrs. Anna L. Altheide (Wife) Same as #13 
aSS eS SSS ESS 
gee 1B. CAUSE OF DEATH (Enter only one cause per fine far fa), (b), and (c).) BETWEEN ONSET AND DEATH 
2 PART |. DEATH WAS CAUSED BY: 
SES ae IMMEDIATE CAUSE (a) 
Sas : . DUE TO, OR ASI CONSEQUENCE OF 
os, Canditians, if any, which gave 
= Ze tise ta immediate cause (a), (b}, 
ses stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
pen a last. (a) 
3 et ISOs 
= PART 2. OTHER SIGNIFICANT CONDITIONS, CONT NPUTING TO DfATH.BUT NOT RELATED TQ-JHE peels AL DISEASE OR CONDITION GIVEN IN PART I{a) 
~ " 2 
Dt Cte d Cg LAK C110 & = Yet 
19a, DATE OF OPERATION [1 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
“4 WS 60 CAUSES OF DEATH? 


After this certificate has been si 
director, page 3 shauld be detoched for use as the burial: 


TO FUNERAL DIRECTOR: 


i 
(pees y A Ln Obey lrg 250. RECD BY REGISTRAR 25b. REGISTRAR’'S SIGNATURE 
tat A] Jane LD Gor A” loc DEC 30 1988 fCHorbsg Yaa 


2ia. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B) 
(JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Year 
(if either, natify medical examiner) PM. 19 

Id. INJURY OCCURRED | 2ie. PLACE OF INJURY (or WOME, FARM, STREET, Psu) 2If. LOCATION Street or R.F.D. Na. City or Town County State 
While [5 Nat while o OFFICE BUILDING, ETC. 

fat wark —_at wark 

22a. | certify that (I) (this haspital) attended the deceased fram_e* / fe _, 19K, ta Zea DL 19 ££, that (1) (we) last 


saw the deceased alive an & 1 —eegrane at in (my) apinian death accurfed atthe date diid haur and fram the 
causes stated abave, (I) (we) (did) Folch view the bady 6Rer ddath. (atop 


=m) Zee a A Bs Ot ol” EPG 
. ( 
X1 pirecror CO pays, O d 
Td, PHYSIGANS 4 ia G : 
NAME{Typ /) J ‘4 PL LOL LAB (7 (2 


BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 283d. LOCATION City or Tawn) (Caunty) (State) 
; i | _12-28-68 Ft. Linclon Cemeter Bladensburg Maryland. 


MEDICAL CERTIFICATION 


should be fled with the State Dept. of Heolth prior to burial 


~ 


EMOVAL (Specify) 


nae 2 
f 

£ 

S 

3 

L 


‘ate be executed within 24 2 


The law requires that the de 


TO HOSPITAL OR ® PHYSICIAN 


NAR TLANDL STATE VEPARIMENT VF MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 7 
“Ne Middle 2a. DATE OF DEATH _ 2b. HOUR 
“Svs Raves Do fear 
SS 3 So? he: LYVALEZ. ‘a ted CroPn 
Ss oF 59 4, RACE S. DATE OF BIRTH Rae AGE (In years [_tFUNDER | YEAR | IF UNDER 24 HRS. 
5 “Femace Pe a MA St IES last_birthdoy) os “lies ol Sea ce iN, 
Oy 3 8. MARRIED [] NEVER MARRIED[] | 9: COUNTY OF DEATH 
ae i WIDOWED pe DivoRcED [} MONTE OMER Md. 
= ae 10. CITY OR TOWN OF DEATH NAME rege OR INSTITUTION (If not in eh ¥20. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= ‘i Op street oddress) ii ea t of ere hy ce even if retired.) IDRUSTRY 
ss SILVER SPRING LY CLOSS Ho ‘Rousew wr Mone. 
25 Ibe USUAL REE (Where deceosed lived, if Fenvorate Residence before |13c. CITY OR TOWN = ansipe cry umits? | 139, ater ‘AND NUMBER 
a IN - 
Bs edison) STATE yo 4 AA. JONNY SILVERS Kas SR MO 13 7OS Woorseioee AVE, 
g 
= 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN)NAMB First Middle 9 
Zs Pee eda : Koaeckt, 
= 4A atA ie nt a 
2 8 T6o. WAS. yay EVER tae ARMED lie Aes ; Tob. SOCIAL SECURITY NO. 17. INFORMANT 5 idge 
= Yes, no, ‘yas give war or dates of service) 8 a 
oo pine agin ss) 270-903-3073 | na. Patricia A. Muauler e+ Ang 
ry 2 ES 2" . Seo Oe a ee ES a eee se ry 
tC i 18. CAUSE OF DEATH (Enter only ane couse per line far (0), (b), ond (¢).) vce po ae OEATH. 
Pei, PART 1. DEATH WAS CAUSED BY: % > 3 4) 
Fee a IMMEDIATE CAUSE (0) je OO ten me | BAe 
£5 / ) 
oo y 93 DUE TO, OR AS A CONSEQUENCE OF 
a. * + © _- 
23 ordi it ame) pee EA 5 IE eS SEO Drie || Dynan 
22 stating the underlying cause DUE TO, OR AS § FONSEQUENCE OF 
ts last. a IPs ) 
=> > PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


bi 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO NO ria CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18) 
OR CONTRIBUTING [CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(if either, natify medicol examiner) P.M. 19 


21d. INJURY OCCURRED | 21. PLACE OF INJURY (& HOME, FARM, STREET, FACTORY,)) 21{. LOCATION Street or RFD. No. City or Town County State 
While Oo Not while oO OFFICE BUILDING, ETC, 


lot work —_ot wark 


22a. | certify that (1) (this haspit attended she deceased fram Syeees , 9A toe , 1946, that (I) (we) last 
saw the deceased alive an. 194€, ahdthat in (my) (aur) apinian death accurred an the date and ‘hour and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


7b, SIGNATURE Tie, DATE SIGNED 
ATTENDING MED. STAFF 
C2 S2 " DEGREE PHYS. PT pieector OO pas, O Ru. Van w 


22d. esa 2e_ADDRESS 
[AME (T en eS ™ Q 
(el {9 LA sao ce _|"4Fo1 Den 2d mualy Shaan an 
730. BURIAL, CREMATION, | CREMATION, ie DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City at Town) eam (Stote) 
eye, i 4 co] . 
—~ & 0 ewer er a Ate AALOLA 
“ne yiibapaa Ay 3. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Neo DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
A7VESO . 17694 
CERTIFICATE OF DEATH 
f jag First Middle Lost 2o. DATE OF DEATH 2. HOUR 
'ype or print] Month Do Yeor 
Alice L ASHWELI ember 1968 R: 10AM 
3. SEX 4, RACE 3. DATE OF BIRTH 4 AGE (in 201 TE UNDER 2 HE 
t birthday) DAYS MIN. 
Female Cauc I Sep 1921 tr wl | | 
Io. Bee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? | MARRIED PK] NEVER MARRIED[-] | %- COUNTY OF DEATH 
country 
Wisconsin USA WIDOWED DIVORCED Montgomery Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HDSPITALOR INSTITUTION (If not in hospitot [120 USUAL DCCUPATIDN (Kind of work done 125. KIND OF BUSINESSOR 
give street oddress} dyging most of working life, even if retired. INDUST! 
Bethesda aval Hospital Housew ite” j hack 


" ]3o. USUAL RESIDENCE (Where deceosed tived, if institution: Residence before | 1c. CITY OR TOWN 13d Insive ciTY uMiTs? | 13e, STREET AND NUMBER 
/ > Fogmissign) STATE 13h COUNTY, 
Io Bethesda, Maryland MSH pomery Bethesda Oy 29 Bardon Road 
/ 114. FATHER'S NAME First Middte Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Paul L. ISBERNER le MeNICOL 
160. WAS DECEASED a i Us. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unkggwn’ If yes gov, war or dates of service) 
S badd 22-24-9391 |James T, ASHWELL, 929 Bardon Rd., Bethesda Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), and {c).) BETWEN ONSET AME DEA 
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Reset mate: fea vo 909 fenne wiee 
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8 Es me IMMEDIATE CAUSE (a) Ley fh > © eye 1the PAK 
2 eine: + ? R 
o, oantis y DUE TO, OR AS A CONSEQUENCE OF , ~ 
ESA est Conditions if any, which gave et Ar tiewe? ef/eare Poe Wow, 7 UW ge cece a 
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= 5 zee aga the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
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2s 205 
3 5S S a5 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT a To m — DISEASE OR CONDITION GIVEN IN PART 1(o) 
= 
e222 fz Die be foes 7 
se 3 = & Blk ish DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF i STTRE Foe CONSIDERED IN CERTIFYING 
Sud 3S CAUSES OF DEATH? 
25 8,2 Ale ys) ory 
Eo gs Te 
yo. oS & [io. ACCIDENT WAS UNDERLYING —[71b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
Zo 5. o 
ee = [Chor conterautin 7) caust oF DEATH HOUR A.M. = Month Da tom 
sce Fog a) ry 
Seen so 6 [lif either, notify medicol exominer) M. 
Sg8fa = [21d IWURY OCCURRED 2. PLACE OF INJURY (#1 ROME Ra SE, cm) 2M LOCATION Street or RFD. No. City or Town County State 
EL wee While [= Not while [7] OFFICE BUILDING, ETC. 
rae =35 at wark ae ied < 
Z>5e8 220. | certify thot (I) (this-hespital) gttended the deceosed from__°27 WE, (2p 2, \9_€®, that (1) (we} last 
A saw the deceased alive an. 192, and thot in (my) (our) } opinian oe occurred on the date and haur and fram the 
me gs causes stated abave, (I} (we} (did) (did not) view the bady after death. 
<3 oss lcs WA ATTENDING MED. STARE pera ee 
ea Yy. . 
Ss2c3 Aetr&y Le ct MN pect pie pmeecror O pas, O] Ja/ ze wh <> 
| a 7 
azezu295e 22d. PHYSICIAN'S ‘220. ADDRESS 
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atesz eee SSS 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


ted within 24 » after death. 


The law requires that the death certificate 


Page 4 may be retained by the haspital ar attending physician. 
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MARTLAND STALE DEPARTMENT UF AEALIT 


] 476 S12.) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
e 
CERTIFICATE OF DEATH 17693 
= 1, DECEASED-NAME First 2a. DATE OF DEATH 2b. HOUR 
timer Quek P Atesood we Ipoh 
= 3. SEX 4, RACE 8, AGE {In re [__irunoen | veaR [IF UNDER 24 Hes 
o < last birthday) y IN 
Sete male White Kbiitedetie P32 wf | | 
=~ 3 7a, BRIHPLACE (State or Fvign [7b CITZEN OF WHAT COUNTRY? 8. MARRIED PE] NEVER MARRIED] _ | % COUNTY OF DEATH 
£§n Maryland | U.S.A. winowen F)_owvoRcto F) Montgomery wa 
= az pres 10. CITY OR TOWN OF DEATH 11. NAME OF ee INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
<= ( . give st re; A duripg gost of working life, even if retired. IN 
=53' Ke on 17823" Madison Street eat eae cent) MEPS Gou't 
Ty 5 T= Pe 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN 43d, NSIOE CITY LIMITS? —-|13@. STREET AND NUMBER 
SEs 15 lodmission) STATE . Kee sius feud ves (4 iO |foa 5-7 Madson St 
=} ee 
an E cS { 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= wits Po ee 
SF Willian (¢) Parale Christina -- Mulligan 
fy S yf 
Soe Too, WAS DECEASED Eee TUS. ARMED FORCES? [165 SOCIAL SECURITY WO, 17. THFORMANT Address laryland 
eee es, ngyor unknawn Yes give war of dates of service) . 
223 No -- 214-03-8069 | Dohn Atwood 11025 Madison Street, Kenstngton 
Q0o ae rune ee ER. «er a laa ie aa 
See 1, CAUSE OF DEATH Ener only on caus er ef 2), (on (0 : Eons cela 
Se5 : WWMEDIANE CAUSE (0) __2Lep Cele A attLen x | & Lag 
Sag db /, a) a DUE TO, OR AS A CONSEQUENCE OF ¥ 
2.5 Canditi¢ns, if any, which gave rd) Pies ie A on! Be ae aes ca 
~ 2 tise to immedidte couse (0), (b) -- a 2 < = £ — 
Bee stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Bae fests @ 
> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa) 
l } 
=| 7 
2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= rs NOR CAUSES OF DEATH? 
= 
3 Zo. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
& Por conreieurine ()<ause oF peath HOUR AM. Month Day Year 
& [lf either, notify medicol exominer} 
= 


2id, INJURY OCCURRED  2]e. PLACE OF INJURY {AT HOME, FARM, STREET, G9) 2If. LOCATION Street or R.F.D. No. City or Town County State 
OFFICE BUILOING, ETC. 


22a. I certify thot (I) (this hospital) attended the deceased from__ 2-4 19: , to_Z) , 92, that (I) (we) last 
saw the deceased alive on. o! 192", anf thotdn (my) (ove) opinian death accurred on the date and hour and from the 
couses stated abave, (1) (we) (did) (didnot) view the body after death. 


2b, SIGNATURE : a hs — 2. DATE SIGNED 
=e Zs coy DEGREE PHYS. 2 ppécror CO pis OO} 72 % 
Ot - 
“ } 22d. PHYSICIAN'S Tie. ADDRESS 
{ NAMETYBS) 0, D, AS OW AK ALMT Saws Sprrnt And 
——__——————_—_—_—[—$—$_$_$—$=_{_$_$_$_$—=—<—$—_—i——_—_—___===[=[=[=[=[=[=—=[={====s= rt 


23d. LOCATION (City ar Town) (County) (State) 


"REC BY REGI at : See a fie $. Nd. 
BECT G 190§” eel, Vag 


BURIAL, CREMATION, 
BEMOVAL (Specify) 
BY 


ALS 


‘23c. NAME OF CEMETERY OR CREMATORY 


directar, page 3 shauld be detached far use as the burial-transit 


shauld be filed with the State Dept. af Health priar ta burial 


ts 
2 


bon popers. 


mplertly filled in 
ve cor! 


icion and ‘os 


phys 
hen pleose remo 


4 


-tronsit permit. 


The law requires thot the death certificate be efecuted 


Poge 4 moy be retained by the hospital or attending physician. 


After this certificote has been signed by the ottendi 


should be filed with the State Dept. of Heolth prior to burial, cremation, or removal, ondin ony event, within 72 haurs after death. 


director, poge 3 should be detoched for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


VR AIS (4) 
30M REV. 1/68 


MARTLAND STATE DEPARTMENT Ur HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND a 


MRO 
46S 3 CERTIFICATE OF DEATH 694 
E Te . Middle 20. DATE OF DEATH 2b. HOUR 
‘ype or print} ° Manth Do Yep . ’ 
fabhEL 4 CXR ACA Li Ges b -S « 
3. SEX 4, RACE 5, DATE OF/BIRTH Gi Ba (in ae TF UNDER 24 HRS. 
Py lost ng DAYS | HOURS MIN 
Hake CaUucZes i, / Ger, (P07 ye (ead ae Mae, 
7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
‘canna ig yi "4 MARRIED (&) NEVER MARRIED [_] 
Fenn Sesit winowep [] DIVORCED FJ py To Old 2K Md. 
10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot 12a, USUAL OCCUPATION (Kehd of work done ” [12b. KIND OF BUSINESS OR 
road 2 give styeet address) A during-grast of working/ife, even if retired.) INDUSTRY 
eye SOY DP Bak (Y6085 fgg take RAOCHAS ELE Aeon 
7 30, on RESIDENCE f V3e. STREET AND NUMBER 
lodmission} STATE 13b. COUNTY ? 
pe A ___ | Nut entero vd Bilin EO 6c AKkeohany Ave 
V4. FATHER'S NAME First Middle V Lo: 1S. MOTHER'S MAIDEN NAME First Middle 7 lost 
J. BD, Ke TA 
é bis A A 291390 
Téa. WAS DECEASED EVER Ws. ARMED FORCES? Tob. SOCIAL SECURITY NO,7 17. INFORMANT 2 Lt Addres: Z r 
Yes, no, ar unknown} IF yes give war or dates of service} a G RQ, > FOP AST 
ee Lb Pie | Many : (eh OL) La K 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), gad (ek p SETWAAN DAE! foo Dea 
PART |. DEATH WAS CAUSED BY: 2 0 ry A 
IMMEDIATE CAUSE (a) AMA 2 HY 4A ae 


53 , 
/ } DUE TO, OR AS A CONSEQUENCE OF (] 
Canditions, if any, which gave bh 


tise to immediote couse (0), 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
pit: ) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys nod CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
[DPOR CONTRIBUTING [_] CAUSE DF DEATH HOUR A.M. Manth Day Year 
(If either, notify medical examiner) P.M. 1 
21d, INJURY OCCURRED T2ie. PLACE OF INJURY (A HOME Fata SURE FACTORY }]21f LOCATION  Streetyar RFD. No. City or Town County State 
While Not wile DFFICE BUILDING, FIC 
jot work —_ot wark S 
", r ae | gq 
22a. | certify that (I) (this hgspital) atfended the/ decease pt YT 9g, to LET “fe ¥, that (I) (we) lost 
saw the deceased alive bn o_|x , and that *m (my) (ar) apinian death accurged'an thé défe and haur and fram the 
causes stated abave, (I) {we) (dif) (Hid ndt}{view*the body after death. 


; 2c. DATE SIGNED 
Ae e ATTENDING [MED oy STA hy reas 
22. 2 A DEGREE PHYS. DIRECTOR PHYS. JX peewee EX 


2d. PHYSICIAN) De. ADDRESS 
NAME (Fyfe) UY C 


MEDICAL CERTIFICATION 


. tye ee ee — 
1230. SURIAL) CREMATION, ae VZNAME OF CEMETERY OR CRFMATORY Yh Zé. WACATION (Cty ar Town). } (County) hea 
“2 52) ae 116 bargptres P41 B Le GCM witha = J 
Lhe of Hg 
as he - y 


1. i. IRE Sa. REC'D BY REGISTR ‘25. REGISTRAR'S SIGNATUR 


tr: 
oa DEC 1 8 Bist: f ‘ *g 


i, ¥ ss ee eR > = 


2 
eath. 


1. DECEASED-NAME 


e 


el 


10. AA OR W ad. a 


e be executed within 24 haurs after death 
emave carban papers. 


ondin any event, within 72 haurs 


please 


yy 


igned by the attending physiaew-and completely filled in bygt 


The 


permit. 
, crematian, ar remava 


The law requires that the death ce 
urial-transit 


After this certificate has been si 


directar, page 3 shauld be detached far use as the bi 


shauld be fled with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


7. FUNERAL IRETORRODEYE A. Pumph reapers 


MARTLAND STATE DEPARTMENT OF HEALTH 
Pog DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 17695 


20. DATE OF DEATH 2b. HOUR 
AMonth Da Yeor CZ 
Ze iu OS 


6. AGE (In ae (6 GNDER 24 HRS. 


lost big DAYS col 
wl 771 S| 


8. MARRIED] NEVER MARRIED! 7 COUNTY OF DEATH 
WIDOWED [[]__ DIVORCED LD LDA T BOD by~G Md 


ork done | 12 ae BUSINESS Of 
i gyn if retired {vy 
fat 


(Type or print) 


Zao 22 e<| CL vile 
; ea = RESIDENCE (Where, decptised lived, if institution: Re Pei befare "Sie TO a4 SIDE CITY LMT? 13e, STREET AND NUMBER 
admission) STATE if S Ne 
pe LAL | 4 Pe laEl A AES _NO SEEI— LL Lirtlitie 
14, FATHER'S NAME. First Middle HA Lo 1S. MOTHER'S MAIDEN NAME First Middle / Lost 
A We 3 ad 
|. TI7. INFORMANT Address 
Y ie Me boodi|lige Zn 0.29 Ban; hoe 
18, GAUSE OF DEATH (Enter only ane use per line far (c}, (b), and (<j) Myocardial infaretion, recent & TUN aT A) DE 
PART |. DEATH WAS CAUSED BY: 4 i 
: IMMEDIATE CAUSE jo) VeMOtE, Left ventricle (posterior) & septum 
ka) DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if arly, which gave Coronary thrombosis 
rise to immediate cause (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
bast coron: rteriosclerosis 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
HDA} 
oS 4xU 
= ]190. DATEOF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S CAUSES OF DEATH? 
= Yes] No 
& 
&S [2To. ACCIDENT WAS UNDERLYING [2 ib. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature of injury in Port t ar Part 2, Item 18) 
& for contrieutinc 7) cause oF peat HOUR AM, Manth Doy Yeor 
& [lif either, natify medical exominer) i 
= [ 2d. INJURY cone 2le. PLACE OF INJURY (AU HOME FARN, STEEL FACTORY.) 21F, LOCATION Street or RED. No. City or Town County State 
‘OFFICE BUIEDING, ETI 


White r— Not wh 
fot work] at work = 


22o. | certify that (I} (this haspital) gas e dec ee tam ZZ G4 WES to_¢2f ef 19 , that (I) {we) lost 
saw the deceased olive on 19 §, ond thot in (my) (our) opinion ‘death occurred ‘on the dote and hour and trom the 


couses stated obove, 2 {we) (did) (did not) view the body ofter deoth. 


22b. SIGNATURE 
/ ta SOO ATTENDING oO MF 
DEGREE PHYS. DIRECTOR PHYS. 
hd, PRN Te. ADDRESS 2 @2thia co 
fas SMELL ia Ta a) 1S E14 ihtry Xe bare za 
a SS SS SS SS 
~ 1a 


DATE [AME QF CEMETERY OR CREMATORY. CATION (City or ee ok bo bp 
. 


2-14-68 thay reenwood 
RTF g a. RE Pee ig ee 


22c. DATE SIGNED 


7557-Ylisconsin Ave., Bethesda, Md. 


Vand 2 


¢ death. 
y 
ufiera 


as 


papers 


ertificate be executed within 24h 
lease remave carban 


transit permit. 


igned by the attendind’physxian and campletely filled in 


The law requires that, the deat 
directar, page 3 shauld be detached far use as the burial 


shauld be fled with the State Dept. of Health priar to burial, crematian, or remaval, and in any event, within 72 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS {4) 
30M REV, 1/68 


MARTLAND STATE DEPARTMENT UF TEAL! TH 
4 'y¢.q) re _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
47 OS0 CERTIFICATE OF DEATH 17696 


1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 


(esp) Charles Curtis Barbour, Jr. Decéiiber 34 148 
3. SEX 4, RACE S. DATE OF BIRTH 6. 
Male Negro 26 January 1928 


Tea mee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [pq] NEVER MARRIED[-] | 9% COUNTY OF DEATH 
irginia USA WIDOWED [-}__ DIVORCED Montgomery Md. 
10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Bethesda give street adphpss) Clinical Center during paspp dae keng bingy end! retired) INDUSTRY 
130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. (NSIDE CITY UMTS? | 13e. STREET AND NUMBER 
pal ginga Te 1302 Hanover Ave., Ne W. 
V4 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Charles Ce Barbour, Sr. Madeline Woods 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. |17, INFORMANT’ The Medical Records Address 
Yes mgigrnown) | 65 3“TO55" he Clinical Center, NIH, Bethesda, Ma. 20014 
18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c}.) each hoe 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) Carcinoma of pancreas, with widespread metastasis 6 Months 


/. DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (a), () 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
jt ae ta 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 


/ x 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
VES fe] not] CAUSES OF DEATH? Yes 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18} 
(TJOR CONTRIBUTING (CAUSE OF DEATH HOUR AM. Manth Day Year 
{tf either, notify medicol exominer) i 


r : TAT HOME, FARM, STREET, FACTORY, ) | 216. .F.D. No. it « Stote 
cahGadl ere ‘Die. PLACE OF INJURY (Fy Te 21f. LOCATION Street or R.F.D. No. City or Town ‘aunty te 


fat work —_at wark 


MEDICAL CERTIFICATION 


2c. | certify that &) (this haspit ded the deceased fpom. Nov. 7 19.0S— to_2F DEC. 19_O87 that (ik (we) last 
saw the deceased alive seta) pga Ie decent and that in (84) (aur) apinian death accurred on the date ond haur ond et the 
causes stated above, K) (we) (did) (KMEH view the bady after death. 


ATTENDING MeD aie 2c, DATE SIGNED 
DEGREE PHYS, C1 Direcror C pis KJ} 29 December 1968 


7a, PRINS 7 Me WOKS The Clinical Center, National 

‘[__"e(te*) Michael B. Mosher, MD. Institutes of Health, Bethesda, Md. 20014 

BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
BRON Spact) 12/31/68 Williams Mem. Cem. Roanoke, Virginia 

‘24. FUNERAL p Maley F 7 Ww 4 BORE 2%So. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Fraziers Funeral Home, Washington, D. C. pad AN 3 969 fla 4 9 


MARTLAND STATE DEPARTMENT UF AEALIT 
SoS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 176S7 


2a. DATE OF DEATH 


1 ATE 


|. DECEASED-NAME First 


25. HOUR 


sas (Type or print) Dirk Petrus Ba rt Meat ay Yop, ee i 
3. SEX S. DATE OF BIRTH 6. AGE (In yeors IE UNDER 24 70 
Ma | e@ lost birthdoy) "2 er ae al a a MIN 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED DA NEVER MARRIED] 9. COUNTY OF DEATH 
@ on") Ho Hand uwtA. WIDOWED [DIVORCED Bone Nd. 


papers. 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
give street oddress) 
Ww, Sa . Hesp. eAtaunana 


as Nin st 22 
I3c. CITY OR TOWN 1 ae cnrums? [13e, Sgr AND wna 
Alexandria, | SC] nol) | o #20 North Hog Street: 


{ 10. CITY OR TOWN OF DEA 


Tooke ma Pock 


5) eet KIND. a BUSINESS OR 


} 


y the attending physician and completely filled in by 


ee 


» Todmission) fb. COUNTY ‘ : 


ainfax 


, and in any event, within 72 hou 


en please remove carban 


4. FATHER'S ae First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
Dirk Bart Dina Schuit 
Ton, WAS DECEASED BER IN US. ARMED FORCES? TTS SOCAL SECURITY, 7. (NFORMANT Address 
U ji dale ic 
= Yes pp, or unknown} Ys give war or dates of service) 577 - 6 577 56-2283_| Wath: Lo h R ten rds 
3 7 
=e 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (0) (b), and (0) alan Gad, ees 
ee PART I. DEATH WAS CAUSED BY: fs : ; EE 
€5 * IMMEDIATE CAUSE (0) - La I los 
s¢ wg “7 = DUE TO, OR AS A CONSEQUENCE OF S b 2? 
es ‘onditions, if ony, which gove 0 ae 
= = tise to immediate couse {o), (b) ENO MO Tima - 
ges stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF d 


best, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Paes ee 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 7M 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ji 4 foal i CAUSES OF DEATH? 
ou A /9fG Cotmnan Wdbrbrrad “ts wo 


210. ACCIDENYWAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
[FOR CONTRIBUTING [1] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{if either, notify medicol exominer) P.M. 19 


ie. PLACE OF INJURY (Ceres nL ad Mr) 21f. LOCATION Street or RFD. No. Gity or Town County Stote 


The law requires that the death certificate be ¢xeqyted Within 24 haurs after death. 


MEDICAL CERTIFICATION 


Not whit 
lot won ot work 


(> o: 
22a. 1 certify that (I) (thisshespitel) attended the deceased fr Aa bk ta hlde 7/7 19.6, that (I) (weslast 
saw the deceased alive an. 1942, and that in (my) (our) apinian “douth accurred an the date and haur and fram the 
causes stated abave, (I) fers) (did) (didkmet) view the bady after death. 


Cane 2c. DATE SIGNED 
ATTENDING MED. STAFF 
LU TH CTF: Cet L DEGREE PHYS. F) recor O pas. OO} 7 Q// -@ Ng 


le 3 shauld be detached for use as the buri 
filed with the State Dept. of Health priar to buri 


i 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3 22d. PHYSICIAN'S 22e. ADDRESS _ 
23 AMET Caszman, F3/ Hu (vers, IS ¢ 
Sz a I ate ieee ele LE 
ge Piao, BURIAL CREMATION, | Z3b. DATE NAME OF CEMETERY OR CREMATORY ATION (City ar Town} (County (fe) 
sa Fon 2/1/1968 ‘s in es, 
AActe< 

ve AIS (4) j re hi, [Por RECO BY weer 25b_ REGISTRARS STONATURE 

con eva i [oBEC 1 1968 


€ 
5 
3 
3 
= 
5 


éxecuted within 24 hours after death, 


hen pleose remove carbon pa 


permit. | 
, cremation, or removol, and in ony event, within 72 


2 
= 
2 
= 
a 
2 
$=} 
co 
cs 
o 
= 
S 
B4 
S 
ae 
a 
i 
= 
3 
= 
S 
= 
=] 
2 
= 
> 
a 
a=) 
Ey 
(3 
D 


quires that the death certificoté 


After this certificate has been si 


MARTLAND STATE DEFARIMENT Ur MEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rg 
4 BO2 CERTIFICATE OF DEATH 17698 
1. DECEASED-NAME Sy Middle Last 2a. DATE OF DEATH 2b. HOUR 
(Type or print) es ve Yeas py id 
, y oS 
ea F RACE Ze = OF BIRTH F on 17 pe AA Owe | Yiar [iF Onote 24 Hs 
last b apy) THs | DAYS MIN 
2erabe- | white Lib [ F: Seal es 
faa Pay or foreign, | 7b. CITIZEN OF ey COUNTRY? 8 maerieoye never Ano 9, COUNTY OF DEATH 
SLE We wow} oworeo te] | PAZ GOIHL 


Taco JOSPITAL OR INSTITUTION (If not in hgspital 
give street address} A 


10. [oo pam 
130. USUAL RESIDENCE (Where dec: = lived, if institutign: 
admissian) STATE | 

tL aE 90 ME ATL AMA: Sa el 
14. FATHER'S NAME_____Eisst Middle7Z LA 1S. MOTHER'S MAIDEN NAME East Middle ZG, lost 


at Bats LOLA 2, 
160. WAS DECEASED EVER Ns ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT LFA L DT of 
Tes morn | Wr ssi er zy 
A thes YALA Are Vin: Gz, Vea Poe Pah 


‘APPROXIMATE (HTURVAL 


Tis. caus CAUSE OF OF { DEATH (Enter 8 ‘one couse per line for (a), (bj, ond Fr, BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; (j gar ZL . 
IMMEDIATE CAUSE (a) Ze tic de, eee, 


1Q 
/ DUE TO, OR Chr A CONSEQUENCE OF 
f / 
Conditian$, if ahy, which gave Chra ‘ (lun , ae E 0, 
tise 10 immediate couse (a), () eer A's 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bs.) it Arterios Py ene BS ecard 
TING TO DEATH BOT NOT 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRI re TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Ue breed; Airs 2 AL 
wv 200, AUTOPSY? 
ves NO BQ 


1c. HOW INJURY OCCURRED {Enter nature af injury in Part | or Port 2, Item 18.) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Tb. TIME OF INIURY 

Tor CONTRIBUTING [7] CAUSE OF DEATH HOUR cM Month Day Year 

(if either, notify medicol examiner} W 

21d. INJURY OCCURRED | 2le. PLACE OF ar (a HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. Na. City or Town County State 

While [> Not while OFFICE BUILDING, ETC 

stir?) teat 

22a. § certify that (|) (+his-hespitul) attended the deceased fram rT WF ta Dec 27, 19_O5" , that (I) (wet last 
saw the deceased olive an t2ece 22 __19@®_ and that in (my) (eerbopinian death accurred an the date and haur and fram the 
causes stated abave, (I) (se) (did) (did nat) view the bady after death. 


MEDICAL CERTIFICATION 


2b. SIGNATURF sa vA a. 2c. DATE, SIGNED 
TL LAVS. fe Dbinet4 3 DEGREE PHYS. orector C) pus, CO] (Sep /OP 
Tad. PHYSICIAN'S Te. ADDRESS 


NAME (Type) Harris M, Kenner M.D. 


54/1 Cdr the bithelio Dud Jn 


director, poge 3 should be detached for use os the buriol-transit 
should be filed with the Stote Dept. of Health prior to buria 


Page 4 moy be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


TO FUNERAL DIRECTOR 


24. FUNERAL DIRECTOR ADDRESS * a RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
VR Al 31 ockville Pi 
45m ~ aR Tyson Wheeler Funeral iegs Reni =. MaloawAN 3 969 PCL 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) a 
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18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) : esas Hira 
PART |. DEATH WAS CAUSED BY: tire - 
rae IMMEDIATE CAUSE (0) =f V& rt ae 


‘ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 2 fF ceime a. Frem. Pecvh itvs Wk: ars — oF. 


rise to immediote couse (0), (b) 
stoting the underlying couse QUE TO, OR AS A Conse En OF ray MA's the 
a go _AtP Fretore .- . 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
s| 204 care Vaseviri Drserse — 
2 190. DATE OF ‘OPERATION 19b. CONDITION FOR WHICH OPERATION ‘20. AUTOPSY? 
? 
= WAS PERFORMED? Ys] No oe 
= 2lo, EXTERNAL CAUSE WAS a 21b. it OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
=z | PRIMARY [7] OR CONTRIBUTING HOUR A.M. 
3 | Gus o-oen popem ACH 17 96% | Ve. ah Hane commen Fret oH. 
= [21d INJURY OCCURRED a PLACE i cb (At home, farm, street, 214. LOCATION Street or R.F.D. No. City or Town County Stote 
NOT WHILE rigs office bul ne etc.) r ~~ 2 p f 
eee rd (208 Hepherd Pal Behr€a Montgomery Md, 


22a. | certify that | tack eliak i the remains described above, heldan Autapsy [_], Inspectian [X, Inquiry [XY], and in my apinian 
deoth resulted fram: Natural causes [_], Accident nd Suicide [1], Homicide [], Undetermined manner [_} 


, D 


) % CHIEF MEDICAL EXAMINER [1] 
ACTUAL y 2b. DATE SIGNED 
SIGNATURE : mp, ASSISTANT MEDICAL EXAMINER [] ; 
EXAMINERS. «= DEPUTY MEDICAL examiner [3 Date. EALe 
NAME (Type) ADDRESS(Street, city, town, or county) 
i a a a ee og ee SS 
io. BURA, ERATON, 7, OnE Tic., NAME OF CEMETERY OR CREMATORY 72d, LOCATION (Gity oF Town) (County) cr 
RY pediy 
oD BW CME LMA AA mi a O20) fheg BEE ow J) f 


24. FUNERAL DIRECTOR 


We 


Bo, RECO BY REGISTRAR ~ “| ib, REGISIRARS sIGHATURE 
one DEC 18 194 8 Plorbe Voge 


MARTLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


47604 CERTIFICATE OF DEATH 


ae 7. pees First Middle Tost Za, DATE OF DEATH PPP 0 
oo 'ype or print] Manth Day Yeor : 
3 Frances Annette BIRKETT Bee, fe a 
s 23 3. SEX 4, RACE S. DATE OF BIRTH AGE fe ers [_IFUNOER YEAR | {FUNDER 24 HRS. 
= eer irthday) “MONTHS: a IN 
Ss 2s Female Caucasian Jan. 24, 1918 by) YRS. meas) 
2 =° 3 Ts ARTE (Stote or foreign | 7b. CITIZEN OF a) COUNTRY? 8. MARRIED Bie] NEVER MARRIED 9. COUNTY OF DEATH 
UES Maryland USA WIDOWED DIVORCED Montgomery nd 
= J 
= Ss 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
pox= st Bethesda gi see! ad) ring mast ql agarking Iie even if retired) — | INDUSTRY 
/ = 3327 aval Hospital ousewife ‘ 
Go 7 
5 25 aD ~ ee USUAL RESIDENCE {Where deceosed lived, if institution: Residence before J13. CITY OR TOWN V3d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
Ky i a 
SE 2 37 eameson) SMEoridea |e CONT yonree. KEYWEST YShe] NOD 2506 Linda Avenue 
oO 
‘Sg pe & = 14, FATHER'S NAME First Middle last 1S, MOTHER'S MAIDEN NAME First Middle last 
= 58e William Rodney English Aa 
2 5S" am Rodney Englis a Bell KENNERLY 
2 @ 
cfu 
2 88's Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Té6. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
8365 
2 gas Yes, mig inknown) | Cmomewneee™)  1515-05-1960 Hospital records, Naval Hospital 
eae SS 
S gee 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (¢)) TWEEN ONSET AND DEATH 
& B25 PART DEATH WAS AEDIATE CAUSE (o) — ERO PNEUMONIA, BILA\ BRONCHIAL 
B oe IATE CAUSE (0) 
oa 5S “if gi" \ 
se > 4 x DUE TO, OR AS A CONSEQUENCE OF 
= ef2 Conditions, f any, which gove . 
i eae tise ta immediote cause (0), (b} 
e258 stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
B2ESs het 
= ap PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{a) 


491 
19a. DATE OF OPERATION 


19%. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


1? 
YESH No CAUSES OF DEATH? 


21c. HOW INJURY OCCURRED {Enter nature of injury in Part | or Part 2, Item 18.) 


The law re 


210, ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, notify medicol examiner) PM. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, maoe) 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
While oO Not while] OFFICE BUILOING, ETC 


fat work —_at wark 


22a. | certify thot (3 (this hospital) attended ths deceased November 1% 19 , tc December? , that Q9 (we) last 
saw the deceased alive apecember 20 19 65 and that in (®67f (our) opinion death occurred on the date and haur and from the 
couses stated abave,) (we) (did) QMX) view the bady after death. 
2c. DATE SIGNED 


en 2 Lr —-$ vince ditto ai p| 12/22/68 
22d. PHYSICIAN'S ~~ e. ADDRESS 
MANE(hee) De Re FOREMAN Naval Hospital, Bethesda, Ma. 


BUH, TRAALLON, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 
RENAE tty) 12/22/68 | Southern Keys Cemete 


Ge als ta 24. FUNERAL DIRECTOR Robert AC Pumphrey ADDRESS 
“u'"/% | Punerel. Home 7557 Wisconsin Ave. 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 shauld be detached far use as the b 


shauld be fied with the State Dept. af Health priar to burial 


o 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


N 


@ nw 
be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR @ ... PHYSICIAN: The law requires that the death certis 
TO FUNERAL DIRECTOR 


ft 


71 


, within 72 haursg 


‘and completely filled in by 


please remove carban papers. 


|, and in any event, 


\" 
= 
a6c5 
ee 
ere 
See 
£&s 
sec 
ad 
els 
£32 
>5o 
Bee 
TF ae 
bs 
e 
S 


After this certificate has been si 


shauld be fied with the State Dept. af Health priar ta burial, 


director, page 3 shauld be detached far use as the bi 


VR AIS (4) 


30M REV. 1/68 
ig 


MARTOAND STATE VEFARIMENT UP AEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


F605 Agwe¢ CERTIFICATE OF DEATH 17706 


1, DECEASED-NAME First 2o. DATE OF DEATH 2b. HOUR 


(Type or print) Manth Doy Yeor A 
the ie of Vf ton 
3. SEX S. DATE OF BIRTH 6. AGE (In years Ik UNDER 24 ARS. 


last biphday) 0 Fo IN 
‘conate vA G-A7-FZ Se Wes, eyes ae ilieeadl 
pe ee rier een eb ew 8. MARRIED [AU NEVER MARRIED[] | 9% COUNTY OF DEATH 
count 
E me Homer. winowed Tj WORD) | SP Pengo vate Md. 
10. CITY OR TOWN OF DEAT} an 11. NAME OF eal OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION4Kind of work done 12b. KIND OF BUSINESS OR 
a Ad give street oddress) during mast of warking hfe, even if retired.) INDUSTRY 
lakome 1 Cake Aug fn ez. 0 pho Sp. VOMSCHLD sf 
i ey ae (Whete deceased tivgd, if institution: Residence before |13c. CITY OR TOWN ‘13d. INSIDE CITY LIMITS? 139. STREET AND NUMBER 
admission’ E 13. COUNTY f 
iL. Fhe. 27. KLatvclle \SO O | 5907 4240/1 ; 


Ta. FATHER'S NAME » Middle last 15. MOTHER'S MAIDEN NAME First Middle Tost 
i brick. 


flowy, 2 '€//en Kell, 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘1éb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,no, or unknown) {It yes give waror dates of service) Vip Ze, 
A Pt Sea : Cords 


1B. CAUSE OF DEATH (Enter anly ane couse per fine far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
U @ © IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gove 


tise to immediate cause (a), (b). 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last GTX @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


sl Pelt. Kinsen't Degease Arhera sch as 
i | "90. DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e CAUSES OF DEATH? 
= Yes] NOS) 
S Wi Dib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, tem 18) 
= HOUR A.M. Manth Day Yeor 
S P.M. 19 
= Tie. PLACE OF INJURY (AYVONE FRM STE, FATORT.)| DIF. LOCATION Steet or RFD. Wo. City or Town County State 
Now OFFICE BUILOING, ETC. 
fat work —_at work 
20. | certify thot (|) (this hospital) attended the deceosed jg Alu WGA, toleceate 4 , 19.6, thot (I) (we) lost 
sow the deceosed olive on dle? 19€¢°_, and thot in (my) (our) opinion deoth occurred dn the dote and hour ond from the 
causes stated above, (1) (we) (did) (did not) view the body ofter deoth. 
ae Z {) 4 ATTENDING MED STAFF By 
Akiak | 2p oecret pays. PET irecror OO ows, OO] A2-/0 - oy 
22d, PHYSICIAN'S De. ADDRESS 
MANE Np) STU Aer, NELSO ty, Bld, €. A dbgies 


EE - 
o. BURIAL, CREMATION, Oe 3c, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) Ph 
PEE. ec 12 1UCY| hound Chad Com Wathend mn 
. FINE! OF Y—2 LA; ri3/ PEDRES OF [Asq. RECD BY REGISTRAR 258. REGISTRBR'S SIGNATUR 
VF? <7 AFI 4 
: ye S Yh, DATE DEC 1 2 19 kf Blinredag 


d within 24 hours after death. 


—_— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


et 


AX 
amg 
in 


quires that the death certificate 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE DEPARINIENT UF MEALTA 


46 m SOG DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 177 07 
CERTIFICATE OF DEATH 

eZ ij bate im nae Middle lost 20. DATE OF DEATH 7, HOURA, 

~7 ye OF print tH 
Sb yor BLUM Dec,” _‘{_ 1988 | 2:19 

3, SEX AREY RACE S. DATE OF BIRTH ©. AGE (In yeors [_IFUNDERI veAR [iF UNOER 24 Hs. 
White Sept. 12,k899 as a tiene: e 
2 7. radia a or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
ae MARRIED [XNEVER MARRIED [—] 

vi i 
= AS comm) Maryland UeSeA. WIDOWED [-] DIVORCED Montgomery Ma 
2 2-& , —]l0. amy OR TOWN OF DEATH 11. NAME OF rt ed INSTITUTION (If not in Fospitol | 120. USUAL OCCUFATION (kind of woth done [2b KIND OF BUSINESS OR 
~ -=6( - aos give street oddress tg Basie ae ‘e, even if retired.) INDUSTRY 
=8= Silver Spring Holy Cross Hosp. Au't Musi¢i1an 
SSE , ~ }13o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE 3 Se = STREET AND NUMBER 
Biers (2 [eree) ilverSprijg O |1131 University Blvd W 
ee = | [VA FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
es David Blum Sophie Piepert 
B85 Tq, WAS DECEASED EVER TH US. ARMED FORCES? Tob. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
gee Yes, no, or unknown) | (fves ave warar dais af service) Anne Blum,Wife,1131 University Blvd.Ww 
aod SSeS ee PPR 
oe E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ().) f Psi 

hs PART |. DEATH WAS CAUSED BY: 2 IELTS, 

25 yp) ey Sop IMMEDIATE CAUSE (0) bee ee be =, hehe: cea 

ss fi 1 DUE TO, OR AS A CONSEQUENCE OF : “ is 

as Conditions, if ony, which gove 1 eal vy eZ 

2 E tise to immediote couse (0), (b), =a 4 " ibe AL Ee a 

2 2 stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 

$< best @ 


After this certificate has been signed by the attendi 


directar, page 3 shauld be detached far use as the bur 


should be filed with the State Dept. af Health priar to burial 


TO FUNERAL DIRECTOR: 


VR A15 {4) 
SOM REV. 1/68 


et 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


= 
_ aii 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x = Yes NO CAUSES OF DEATH? 
VE oOo 
& [210 ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, ttem 18.) 
& | or conreieutinc (7) cause oF DEATH HOUR A.M. Month Doy Yeor 
& [lf either, notify medicol exominer) PM. 19 
=] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (enor phone ae” Tens) 2If. LOCATION Street or R.F.D. No. City or a) County Stote 


While [a] Not while (7) 


fot work —_ot work 

220. | certify thot (1) (this hospital) a tend fed the fgcoased from 7 PU FANG , 10 SLL A Cép-+9__, thot (I) (we) lost 
saw the deceased alive on. bed , and ¢hot ix’(my) (our) opinion deathGccurred onthe dote ond ‘hour ond from the 
causes stated abave, (I) (we) (did) (did AOI OTe A ody after death. 


FR AS dn ATTENDING ED STAFF ee ont pe 
MEY DEGREE PHYS, precror CJ pws CO] ~ S24 hh 


Tad. PHYSIETAN'S Te. ADDRESS 
NAME (Type) BERNARD Ten WALSH MD {800 Eye Street, N.W. 


[20. 5 BURIAL CREMATION, 2b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BRMOVAL (Seg) 12/12/68 |Adas Israel basa Cem Wash. ,D.C. 
4 
€ 


ES an zansk y & Sons F #4 : A 7 44 ’ peENGEEe"Danzansky & Sons wWash., D.C. |oEC16 1968|. 6 1968 2Sb. REG) STRAR'S SIGNATURE 


q 
a; ill; | 


MARTLANL JIAIE VEFANTMENT UF MEAL 


id within oe ofter death. 


] LCA? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
om 
—_ CERTIFICATE OF DEATH 17708 
or i DECEASED NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
ges ree arpa) Charles Edward Bond 125" 9b Teas | FOR 
2 
_ Colored V/4/71 me oe” coe 
7a, | aane (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 wapRied [oq NEVER MARRIED] | 9% COUNTY OF DEATH 
=a Maryland U. oA. WIDOWED [7] __ DIVORCED [] Montgomery Md, 
285 10, CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in baspital [12a USUAL OCCUPATION (Kind af wark dane | 12b, KIND OF BUSINESS OR 
Sas ive street addi i king lif if peti INDUST 
Ssei/ Olney HEN" Gdmery Genera} Hosp {9 ™™Lhwapaleeypd eve | NousRY 
s5e / “ be USUAL BESDERE (Where deceased lived, if institution: Residence befare [13c. CITY OR TOWN (3d. INSIOE City UMITS? 1 13¢, STREET AND NUMBER 
B~ & /< [admission (ATE * 
bes Maryland Bilver Sprq.j SU) "XM | 2720 Norbeck Road 
x = V4, FATHER'S NAME First Middle last 15, MOTHER'S MAIDEN NAME First Middle lost 
We 
aes Thomas Bond Julie Ann Sedgwick 
2 835 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
2 ‘va Yes, na, arunknawn) | {if yes give wor ot dates of service) 
2 gee ~ 44-8240 Medi Record 
= £cs 8 al_R 
& sft 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢)} B BETWEEN ONSET AND DEAT 
© £2 PART |. DEATH WAS CAUSED BY: lus . 7 
2a aS +) oy IMMEDIATE CAUSE (0) Ton Pre On On O ea 
7. eS f 
2 52s , S™ DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Canditions, iFany, which gave 
i eS tise ta immediate cause (a), (b). 
2g 229 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
sSBsc call er a ta 
BESS PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1a) 


x cteviosclevvs)s 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No ree CAUSES OF DEATH? 


219. ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Enter nature af injury in Part 1 or Part 2, Item 18.) 
CIOR CONTRIBUTING [_] CAUSE OF OFATH HOUR AM. Manth Day Year 
(If either, natify medical examiner} PM, 19 
Zid. INJURY OCCURRED | 2te. PLACE OF INJURY (g HOME, FARM, STREET, FACTORY, 
While [7 Nat while F> Oe ee 


The low ret 


MEDICAL CERTIFICATION 


) 2IE LOCATION Street ar R.F.D. No. City ar Tawn Caunty State 


w 
< 
S 
3 

3 
“ 
3 

= 

= 
2 
os 
& 
= 
= 
= 


r] 
5 
BB 
oo 
en 
we 
Sa 
se 
3% 
S82 
wo 
5 
so 
33 
sO 
oo 
oo 
aa 
uo 
=a 
es 
o> 
oe 


r= 
s 
S 
= 
2 
= 
& 
> 
= 
s 
= 
S 
C= 
5 
o 
nS 
a 
& 
o 
a 
© 
= 
> 
3 
= 
3 
7 
g 
= 
2 
oo 
=~ 
3 
— 
= 
© 
& 
8 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


lat wark —_at wail 
i t (I) (this haspitalNottended the deceased : , We2_, to_i7 , 995 __, that (I) lw lost 
x d deceased alive an. 19€24"_, and that in (my) (ews apinian death accurred an the date and haur and fram the 
“ U abave, (1) (we}Hdid) (did nat) view the bady after death. 
iS 226. SIGNATURE < Ne ih =e 22. DATE SYGNED 
ie ; } g . 
Sos ue all, DSTPEGREE PHYS, BR oimector OO pis OF 72. f/20/¢, 
Z23 }| ["iichard Yates, Mo ata 
Ee | MERE chard Yate a Qld Baltimore Road, Olney, Md. 
ss — ——aaaaSSSSSSSSSSS= 
s ets 230. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY q ‘23d. LOCATION (City or Tawn) (County) (State) 
ee EMOVAL (Speci 4 > 4 
eae BURY a. /2-A3-G6§ A LH fen 4 Gz SAW SP Rite Hoalo 26 
fs A, £UNERAL DIRECTOR _-, 250. REC'D BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 
sone ‘6G / | omeDEG 2 1 1968 feLorbay Yara 


eerie MARTLANY STAID VEPARIMEN! UP AEALIT 


1 AFECS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ia Ga) 
cary CERTIFICATE OF DEATH 17709 
a N if Tarek Middle 2o. DATE OF DEATH i ie 2b. Hi 
Se “Ss? ype or print] Mont! y Ygor 
8 258 ». 3 63 |2n 
S 2 a 6, AGE {lp ra IF UNDER 24 HRS, 
= es he 6 a 
Sap oc ll 
3 i To. BIRTHPLACE {: 7b. CITIZEN OF WHAT COUNTRY? . 9. COUNTY OF DEA 
‘ f B 
= € country) ALT TVORE te S: A, Non ore Md. 
Ly 10. CITY oF TOWN oF DEATH 12a, USUAL OCCUPATION (Kihd of work do ie KIND OF BUSINESS OR 


ith 
fe 


YIOg DUE TO, OR AS weak OF 


pe : te 
, cremotion, or removol, and in ony event, within 72hours after death. 


Conditions, if dny, which gave 


WA rom peSeS 
tise ta immediate cause (a), 


stoting the underlying aaa wt DUE 0 OR AS ee av ol; 
last. S28 


"Y 2. OTHER eal CONDITIONS ae ee. TO DEATH BI T RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


-transit 


3 =5 } during 8 ESOL ie pean fated) PERE BAKING . 
Ea pe: s 13. any OR 4 Gwin Vd. INSIDE CITY Da 13e. STREET AND NUMBER 

Ss oe 4 

5 ee ‘ She Germ Yes] Nol) RP/ 92 Lene, be ee 

= 2 = TA FATHER'S NAME Fir Middle Lost 15. MOTHERS MAIDEN NAME First Middle lost 
ES HARRY BORACK BELLE BOOKBINDER 

2 £8 Téa, WAS DECASED EVER IN US. ARMED FORGES? [16 SOCAL SECURIT NO. TI7. INFORMANT MdresSTLVER SPRING, MD 
S tS is give war or dates of service) | 
Zoe, VE [tu TT_ABMY 217-14-2573 _|MRS. @MMANITA BORACK, 9312 PINEY BRANCH RD: 

= pe 1. CAUSE OF DEATH (ter only oe cous pa ig fo picinyth ond (¢)) a | Q, { sho ga 

$ SE Sea IMMEDIATE CAUSE (a) C iwyocardial ™M chon |< FEAES 
Toate 

= ee 

= 

2ga 

$58 

Sie es 

= 


The low re 


Poge 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


z director, peg 


190. Wie OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
JOR CONTRIBUTING [[] CAUSE OF OEATN HOUR AM. Manth Doy Year 
Uf either, notify medical examiner) P.M. 19 
21d, INJURY OCCURRED [ 2le. PLACE OF INJURY (HOME Fata. tte FACTORY) 
While [] Not while OFFICE BUILDING, ETC. 
fot wark at wark a 
22a. | certify thaf{|)(this haspital) oliended the deceased fr Lec 2 19s, ta CS, 19S, that_(I a last 
saw the deceased ale an. 19 fo, and that in (my) (aur) apinian ‘death occurred on the date and hour ond from the 
causes stated vowel we) a did nat) view the bady after death. 


72c. DATE BIGNED 
ATTENDING MED STAFF 
tut Se ae Ww vecree pus, XI irector PHYS, 12/>]6& 


224. sont ‘Te. ADDRESS 


NAME (Type) HOLY CROSS HOSPITAL, SILVER SPRING 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
Bice) |12-4-68 RUDOMER VEREIN ROSEDALE, MARYLAND 
24. FUNERAL DIRECTOR ADDRESS. Gl) ea sian 6 Ql fle SIGNATURE 
A 


MEDICAL CERTIFICATION 


2If. LOCATION Street or R.F.D. No. City or Town Caunty Stote 


je 3 should be detached for use as the buri 


should be filed with the Stote Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


BOL LEVINSON & BROS.,6010 REISTERSTOWN ROAD |b 


i 
2 


we STATE 
HEALTH DEPT. 


er = deloy is 


TO rerun Dica EXAMINER: This certificate shauld be executed within 24 hour: 


» 


's Office*ateng} with far 


necessory, please execute the certificate, writing the word “pendin 


] 


the funeral director. Poge 4 should be farworded to the Chief Medicol Exominer 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: 


” 


Page 3 should be used as o buriol-transit permit. File pages | and 2 with the State Di 


Heolth prior to buriol, crematian, ar removol, and in ony event within 72 hours ofter death. 


VR AISME (5) 
TOM REV. 1/68 


jet 


Ky 


) 


3. SEX 4, RACE 7S. DATE OF BIRTH 
ee iW. IOV, AG IFoT 


MARYLAND oTATE DEPARTMENT OF HEALTA 
IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


176! 
=e MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle lost 
(ype or Print) 


do. Bak eras) Month Doy  Yeor 2b. HOUR 


Biel - KA « oe mato) Dec 2/-68 | Pm 
6. AGE (in my Bh a 2c. DATE PRONOUNCED DEAD 2d. HOUR 


st MONTHS | OAS Mont D Y y 
arn el ed a ee 


To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (RINEVER MARRIED [_] | 9. COUNTY OF DEATH 
EOI) "enna US winowed ) —_olvorceo [J Mor ¢f Md. 
10. CHTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 12a, USUAL OCCUPATION (Kind at oa done % IND OF BUSINESS OR 
g give street oddress) during most of working | tte, we retired.) | INDUSTRY 
ethesd ‘SG07 Aber Rd pousew 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 1] 39, =a i NUMBER 
jdemissic TAT! . COUNT g if oe 4 
admission) $1 © Mal . “ oON : (3.2 ey ves (@ NOC SPOT A berclae [ef 
14, FATHER'S NAME First oie ay 1S. MOTHER'S MAIDEN NAME First Middle lost 


Ef;zobth -peiBocd 


: ry 
Jeans DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT UsSBANWD ADDRESS at 
(Yes, no, or unl ie) {IF yes give war oF dates of service) get aS | Ro ERY B oy hes _ 4, ie A S° TEM 1 2 


1B CAUSE OF DEATH (Enter only one couse per line for (a) (b), ond ()) BETWEEN ONSET INO LAH 
PART L. DEATH WAS CAUSED BY: : : 
4 IMMEDIATE CAUSE (0) : fier) ~~ & en - 


tise to immediate cause (a), 


1h 2 4 x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ® Breat Aing.. a Pbeeto Ba y 


stoling the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. 
{9 EE 
PART 2 mad SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART }(a) 
stt-42% 
5 90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
= WAS PERFORMED? YS] NO at 
& [2o. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 
= | PRIMARY R CONTRIBUTING [_} HOUR A.M. k; af z p 
S |_Guuse oF Stark Pm. De ad zed - . me tO Keel —— 
= [21d INJURY OCCURRED aly PLACE Me hea (Al ie form, streel, 2if. LOCATION Street ar R.F.D. No. d City or Town. County State 
factory, office building, etc. : 
atwore Ca work PX Aine ae SPOT Abercleen fd. Baheola Mettganey Ma, 


22a. | certify that | tack charge af the remains described abave, held on Autapsy [_], Inspectian [A] Inquiry [@, and in my apinian 
death resulted fram: Natural causes [-], Accident [[], Suicide [R. Homicide (1, Undetermined manner [7] 


ACTUAL CHIEF MEDICAL EXAMINER: (al 
SIGNATURE eT p, ASSISTANT MeDicaL examiner [_] 2b. aX SIGNED Poe 
EXAMINER'S © DEPUTY MEDICAL EXAMINER [A poe 22 6,/ - 


NAME (Type) JOHN G. BALL ADDRESS(Street, city, town, ar county) BEE esda, Md. 


Ba i GRENATION 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION. (City or Town) (County) (State) 
piveaieee 12-30-68 St. Augustine's Cem. Pittsburg Penna. 
24. FUNERAL DIRECTOR ADDRESS 250. gM AND 969 . Rt STBAR'S SIGNATUR 
ROBERT A. PUMPHREY, Bethesda, Maryland]ya,J pte ! 


--) 


Age 


~ 


completely filled in by 
ove corbon papers. Pi 


rmit. Then {plese re 


transit pel 9 n 
, cremation, or removol,and inainy event, within 72 houts, 


igned by the ottending ph' 


MEDICAL CERTIFICATION 


The low requires that the death certificote be executed within 24 hours after death. 


Page 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 


After this certificote hos been si 


director, page 3 should be detoched for use os the buriol: 


shauld be fied with the Stote Dept. of Heolth prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
30M REV, 1/68, 


MARTLAND STATE DEPARTMENT Or HEALIA 
4 PIS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17711 
T. DECEASED. NAME First Middle Tost o, DATE OF DEATH %. HOUR p 
(peer pint] Wad em (NM)  Brainin Decent 1 18 2:00m 
3. SEX 4, RACE S. DATE OF BIRTH es [FUNDER | YEAR | IF UNDER 24 HRS. 
Male White 1 November 1910 “sk oe ae ap ile onal eg 


7o, BIRTHPLACE (State ar foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED Ei] NEVER MARRIED[C] | % COUNTY OF DEATH 


Wolnecticut USA wiboweD(-] _ DIVORCED [} Montgomery Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
Bethesda give street odiags), Clinical Center during magspf pos pauetn if retired.) INDUSTRY 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before | 1c. CITY OR TOWN 136. 4 ITY LIMtTS?—-13@. STREET AND NUMBER 
edmission) 1NEyLand |HOWWe George Sq 201 N. Addison Road 
14. FATHER'S NAME First "SMe Oe lot lost Is. ~~ TIS, MOTHER'S MAIDEN NAME First MAIDEN NAME First Middle last 
Philip Brainin Fannie Gaberman 
Téa. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURTTYNO. 17. INFORMANT The Medical Records Address 
Yernogrunknawn) | WessreeFer? lo1h-36-4465 Whe Clinical Center, NIH, Bethesda, Md. 2001! 
18 CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢).} satin HSE AND 
Par De Wvaediare Gust (o) Renal Failure 1 week 
; DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave )_Buttock abscess and suspected sepsis 2 weeks 


fise ta immediate cause (a), 
stating the underving cause: DUE TO, OR AS A CONSEQUENCE OF 


last. 9 ¢ () Chronic myelogenous leukemia, blastic phase months 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 10) 


Gastrointestinal bleeding, aortic insufficienc 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘2a. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES not) CAUSES OF DEATH? Yes 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic, HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(if either, natify medical examiner} P.M. 1 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) | 21, LOCATION Street ar R.F.D. Na. City ar Tawn County State 
While Nat while ‘OFFICE BUILDING, ETC. 


lat work —_at wark. 
22a. | certify that §) (this haspifal) qhended jhe d Ce pm 2O No , 19.00 , talO De 19_66 , that (we) last 
saw the deceased alive ankJU_ December _19 8 and that in (ny) (aur) apinian ‘death occurred an the date ond hour and from the 
causes stated abave, ft) (we) (did) (aa6%} view the bady aur death. 


2, STENATORE ras a = Zc. DATE SIGNED 
fa it sp DEGREE PHYS. © oirecror CO pays. 10 December 1968 


22d. oye 22e. ADDRESS ie nica en er, Ya’ ona 
NaME(TY*) Peter J. Rosen, M.D. Institutes of Health, Bethesda, Md. 20014 


BURIAL, CREMATION, | 286. DATE 7B. NAME OF CEMETERY OR-EREMATORY 73d. LOCATION (City ar Town) (County) (State) 
NAL Soe) a -t9-GS [kine DAVIO YeEmoe me Garson FALLS CHuect VA. 


24. FUNERAL DIRECTOR E 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
3Soi- sreect NCW, 
BEeNaeo Daneansky{Sons Hrs Hen See beétd Joa DEC 16 1968 


] 
or STATE 


HEALTH DEPT. 


TO oer Bicas EXAMINER: This certificate shauld be executed within 24 hours after eo ®., delay is 


; D 
ized 


MARTLAND STALE DEPARTMENT UF AEALIA 


ISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL eee CERTIFICATE OF DEATH 


i77i2 
jonth 2/ Yeo 2b. Hi 
(RS, te 


20. DATE KNOWNTSS 
ESTI- 


PART |, DEATH WAS CAUSED BY: 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
lost. ee 


PART 2. OTHER SIGNIFICANT COND 


leona meee EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 
(Yes, ® a ‘nown) [if yes give war or dates of service) 059~30-9 9239 Geo 


|| 16. cause OF DEAT CAUSE OF DEATH (Enter only one couse per ff {Enter only one couse 5 8 4 


ge pence 


llc 7 


4 OF 
ee DEATH _MaTéO [_] 
Gorey, iP a 6. z fier ny Sia 2c. OA bay PRONOUNCED ay, 2de HOUR 
5 hae lig aia _ 
5 Rs aa Be 
a 7. fe PLACE {stote or ae 7. a OF WHAT nde MARRIED {NEVER MARRIED [_] | 9. COUNTY_OF = 
-€& T : 
ae Country) iio wivoweo o DIVORCED [] LA! BA GOne2 fa. 
Be 2 Wor orc ERD TT. NAME Q Ie AL OR INSEUTION (IF notin pospitol 120. USUAL OCCUPATION (Kind of yak done 12. KIND HE BUSINESS OR 
«= ie give vi er Jaigfy during mC sar king lie ei f retired.) | INDU 
25 €= y Kre, Z o-4 vo ousewire 
og =£ o TAL RESIDENCE (Wyre ay, Tai if aan Saeaiiae © Before| 13c. CITY OR oe ‘ad INSIDE CITY LIMITS?) 13e. STREET AND NUMBER 
eS eae SIME 9 aa AK YES$E] NOC] 16413 Deerlake Rd. 
Sea a a 
Fe 2 | Fla FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 =) . a 
Adin S. Dexter Anna Dittmer 
17. INFORMANT ‘ADDRESS 


b 
r +h _ Same _as item 13. 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


CONDITION FOR WHICH OPERA 


GN 
WAS PERFORMED? = // Y 


ASE Of 


Vee MQ 


R CONDITION GIVEN IN PART I(0) 


2D. AUTOPSY? 
YES 


21b. TIME OF INJURY Month, Doy, Yeor 


1 21, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
19 


iS) 


z 
= 190. DATE OF OPERATION 19b. 
2\é 
&S [2lo. EXTERNAL CAUSE WAS 
= | PRIMARY[_] OR CONTRIBUTING (-] HOUR A.M. 
5 |_ CAUSE OF DEATH P.M. 
= f2id. INJURY OCCURRED] 2le. PLACE OF INJURY (At home, form, streei, 
Wane NOT WHILE foctory, office building, etc.) 
AT WORK oO AT WORK Oo 


a) 


Health priar ta burial, cremation, ar remaval, and in any event within 72 hdurs after death.. a 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Ex 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File 


necessary, please execute the certificate, writing the word ‘pending’ in pe 


BURIAL, CREMATION, 
EMOVAL (Specify) 


VR AISME | 


A 
236. CML 
remation | 12/24/68 


24. FUNERAL DIRECTOR 7557 Weeonsin Ave 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
e fh, 
ioe vy ROBERT A. PUMPHREY, Rethesda, MarylandJoJAN & (969 [lCorbs, Que 


a se OF CE 


2If, LOCATION Street or R.F.D. No. 


Above, heldan Autapsy [_], 


Suicide (], 


DEBI 


vaRY OR CREMATORY 
Cedar Hill Cremator 


Homicide [_} 
CHIEF MEDICAL EXAMINER 
mp, ASSISTANT MEDICAL Examiner [_] 
MEDI 


City or Town. County Stote 


Inspectian [XY Inquiry Hand in my opinion 


Undétermined manner [_] 


Oo 


h 


22b. DATE SIGNED 


CAXAMING) PS = fr} 
Sy obliga county) iF CS : 
23d. LOCATION (City or Town) (County) (Stote) 
Suitland, Pr. Geo, Md. 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed 


Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR 


directar, pa 


physician. 


After this certificate has been si 


je 3 shauld be detached far use as the burial. 


led j 


permit. fhen please remave car 


igned by the attending physician ond completely 


, within 72 haurs after death. 


-transit 


d with the State Dept. af Health priar to burial, cremation, or remaval, and in any event, 


i 


70 


MARTLAND STATE VEFARIMENT Ur AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


47x02 CERTIFICATE OF DEATH 17713 


1 ae vs First Middle 4. Lost 20, DATE OF DEATH 2b. HOURS 
Type or print oath Day Year ADs 
vin Mi oda Oo 
3. SEX 4. RACE ma DATE OF BIRTH 6 (In years [_iF UNDER T rear [iF UNDER 26 HRS 
Jast birth hy HOURS [MIN 
Aa Off betes 
To. wae State or rf 7b. CITIZEN Ze WHAY oa 8. a0 aa ‘OF DEATH 
‘a (State or foreign y MARRIED [7] NEVER MARRIED [©] 
wooweD (]__pIvoRCED ogor re 


10. ns OR +9 12a, USUAL OCCUPATION (Kind afaivétk done | 19b/KIND OF BUSINESS OR 
during mast af warking life, even if retired.) DUSTRY 
CA 
if pee USUAL cane (Where deceased lived, if institution: Residence flare Tad, InsiDe city LwiTS? 1 13e. STREET AND NUMBER 
ladmissian) STATE - 
y i, iF nn ol i Sel eeC aA iT nn Fe LN Zi 
Ta. FATHER'S NAME 9 First 15. OTHERS MAIDEN NAME First Middle Tost 
Loews Ui tle a 
Téb: SOCIAL SECURITY NO. | 17. INFORMANT > aa Address SSL C7 
Cz ~H¢ ae, Yttin) fprters 2? 2 
18, CAUSE OF DEATH (Enter only one cause per lire for (a), (b), and (c)) er Ae pel 
PART | DEATH WAY AMBDIATE GSE (o)__SUbArachneid hemerrhage, massive, spontaneous 
4. HC 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave Ruptured aneurysm of Circle of Willis 24 heurs 


rise ta immediate cause (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


best. ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
a's 9 ia 


190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yes No CAUSES OF DEATH? : 
|. ACCIDENT vas eas 


ats TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 1B.) 
RA Manth 2 Yeor 


————— 
County State 


etical exomine) [PMS p? — 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY a Hons a STREET, FACTORY. \1 214 -LOGAHON Stree? ar RLF.D. No. 
While [> Not while (7) 
‘at work at wor CI) 


22a. | certify that (I) Se haspital) attended the deceased i tp [Le 92y , wflY 72 , 19 dz, that (I) (we) las 


saw the deceased alive an =tP fen ——9 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
22. DATE SIGHED 


ATTENDING MED. STAFF 
PHYS. C1 pieector PHYS. at 1771 70/6 
22e. ADDRESS 

OCA vIiUV4t M42 


MEDICAL CERTIFICATION 


shauld be file 


yy AL (Specify) we ge k fi , 
24, SUNERAL DIRECTOR iz ADDRESS 250, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR 
lobe, 2. areal, (Rae they owe WEC 27 1968 feMorles Guo oa 


Ss 
Ret 
6 
3 
s 
was, 


23g, NAME OF CEMETERY OR CREMATORY oe LOCATION (City ar Tawn) (County) (State) 
uv ‘ 2 


sy OCA: 


MARTLANY STATE VEFARIMENT UF REALTA 


rand that in (my) fewt} apinian death accurred an the date and haur and fram the 


directar, page 3 shauld be detached for use as the bi 


ee 1 Amey OZ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
aig La ee CERTIFICATE OF DEATH ed, 
2 _%e 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH - 2b, HOUR 
3 ees (ee ere") Dorothy Mary Louise Brownyard ec. TY 1888 lee Ad 
3. SEX 4, RACE 5, DATE OF BIRTH 4, AGE {in Te [iF UNDER T YEAR [IF UNDER 24 HRS. 
4 4 st birthday) MONTHS IN 
3 a Gemale White April 10, 19 “een meceesrss| 
2 3D 3 z 7a. BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. mapRieD BZRQIEVER MARRIED] | 9. COUNTY OF DEATH 
7 SSR "Penna. U.S.A. WIDOWED DIVORCED [] Montgome A. 
Fe 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 12a. USUAL OCCUPATION (Kind of work done | 1b, KIND OF BUSINESS OR 
= “3 4 4 give street address) i Se ABO Pe Dg INDUSTRY a 

. oh F 4A D+Ang. 6 Noye ve ee) 4 Own home 
7 2 5 a 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134 INSIDE CITY LIMMTS? | 13e. STREET AND NUMBER . 
2 ess edmission) STATE Mazzy Larad, 130. COUN Montgomery . Spr. | SR) Noo 1606 Noyes Drive 
2? Sa 
<a é Za! 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 

ee 
a Albext 9, Weaaner, Sk. Jaabella -- Caldwell 
2 8 gs Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURTYNO. _[17. INFORMANT Adiess  Q40.Qp2, 1d. 
2 Ps Yes, no, ojypknown) | Cream gaterdisctsntn) ip Theodore Brownyard 1606 Noyes Drive 
=. c> 
ix aod aay cRREEERn sep ree Pe 7 
oot e 18, CAUSE OF DEATH (Enter only ane cause per line far {a}, (b), and {<).) _ BLIWEN OWSET AND DEATH 
pe i PART |. DEATH WAS CAUSED BY: . = 
3 B28 242% ¥ IMMEDIATE CAUSE (a) __ gee & PCa 60 te ar J - 
2 Sas pe Se DUE TO, OR AS A CONSEQUENCE OF ~0 ‘ 
ss 255 Conditions, if any, which gave )_ CS : Se 2 wh oc>-4_9 oon 
Bite 2S tise to immediote couse (0), mae: a —— = 
£<e358 stating the underlyi DUE TO, OR AS A CONSEQUENCE 0) A 
aa Si 12, ying cause Za a ye 
ws eas last os © ‘ ae ee 
S23 3ss last. eee 
‘BE S55 ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAMDISEASE OR CONDITION GIVEN IN PART (0) 
cas 2 
®aces éx eat 
£see z & XxX 

gs 325 © J] 90. DATE OF OPERATION _]19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef goa = YS] NONE _ | “USES OF DEATH? 
ee Coe = 7 
35228 & J21o. ACCIDENT WAS UNDERLYING —] 1b, TIME OF INIURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 1B.) 
cw & [Dor conrrisutine (cause oF o&ath HOUR AM. Month Doy Yeor 
See & [lif either, notify medical exominer PM. 19 
Soe = [ 21d, INJURY OCCURRED [21e. PLACE OF INJURY (#1 HOME FARA STEEL FACTOR.) 21f, LOCATION Street or RIED. Wo, City or Town County Stote 
zo 2 While oO Not while ‘OFFICE BUILDING, ETC. 
ee = fat work —_ at wark : 
Ze=s 22a. | certify that (|) (this-hespital) Bip de the deceased TT. noamenyee W9aS Tek AP, 9S oL, that (|) #e) last . 
S2= > saw the deceased alive an__<-<. — 19 
[ait 
its 
oe 
= 
=e 
= 
Ee 
a) vs 
=o 
on 
i 


al 

= 

a 

2 

ij 

5 
s = causes stated abave, (I) (we) (did) (didnot) view the bady after death. 
iS = 20 SIGNATURE men Re Da 2c. DATE SIGNED 
ire 2 
Bias : Mn z Sovecre pays EF ote O ps DO] -A2—- > ee 
632 Te, ADDRESS, Ee Ca rnarvy, Kf, 
= 3 rs —c s— { Os —F7 B_- é 
4 = SS ————————————— a 
S28 230, BURIAL CREMATION, | 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town{/ (County) __(Stote) 
rae = REBIOVAL (Sped) : pinto : 2 
e°r Bier 2 | 12-20-/ 968 Batiinore Nationa ot Badtinoze, (arzydand 

? EDR Fe : REC RS SJeNATARE 

oe AO EDIE Ce 2 Carter on SiL.Sp4. Md. “oer heads 75. AUppTRAES yonnTyte . 
45M ret, phre: ne. 8434 Georgia Avenue |rmie~ - 4 ¥, Madey heed 


CO MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


XY 
—* 


director, page 3 shauld be detached far use as the b 


22a. | certify that (I) (this haspital) at! ended the deceased fram_/ @ 9@a-, ta , 19 <2, that (1) ied last 
saw the deceased alive an. 19 dand that in (my) (our) opinian death chute od of the date and hour and fram the 
auses styled abave, (I) (we) (did) (di Fnat) view the bady after death. 


tg a il ATTENDING MED. STAFF pes ae 
“ ZZ Crt __ Decree pHys Zi pircror O pus OS 27 « | Se 


ra’ 


<2, ah ad ZT 


ne 


2e. eS 


jak ALS 
230, BURIAL, CREMATION, [ib DATE Tic. NAME OF CEMETERY OR CREMATORY [326 LOCATION (Ciy or Town) (County) (Stote) 
aS Dec. 16,1968 | Cedar Hill Crematory Suitland Prince George Md. 
B50. RECD BY REGISTRAR] 250. REGISTRAR'S SIGNATURE ? 


tA IREC) * 
MR ANS pap wGawler's Sons 5130 isconsih eygrie: om DEC 19 1988 (the 7 esd 


Ashington 


Lee loot OY 
LP7O4 CERTIFICATE OF DEATH 
: Ne 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR. 
= =f 7 4 . 
3 Bate (Type or print) Jeanne Baldwin Buell Dec. Monte doy Boral é Ze a 
€ 
s 2 3. SEX 4, RACE . ATE of BIRT! 6. AGE (In years [_IFUNDERI YEAR [ie UNDER 6 HRS 
e ‘2 ge. Female White ee a ae 1928 is oy) pom eee an 
~ YRS. 
f (4 \ 
3 AME) [Za,BIRTHPLACE (Soto foreign [7b CTZEN OF WHAT COUNTRY? 8. apeieo SX NEVER MARRIED] | COUNTY OF DEATH 
= aS France USA WIDOWED [-] _ DIVORCED Montgomery Md. 
e 2 £5 10. CITY OR TOWN OF DEATH 11. NAME eh ok INSTITUTION (if nat in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= *-.=(0 give stzeot address! during most of working life, even if retired) | INDUSTRY 
% 385 Chevy Chase | 68 Silney Bt meas 
> 25 , _.}13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN Yd, INSIDE CITY LIMITS? 113e, STREET AND NUMBER. 
= Fes /O Pp" haland 3b. COWfontgomery |Chevy Chase | ‘SKI Nol] | 106 Quincy St. 
x 3 Ee = 14, FATHER’S NAME First can lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Pre osee ti 
150 AS Josep Baldwin pa iLlon~Verne 
et 88 § 160, WAS DECEASED EVER IN U.S. ARMED ae 16b. SOCIAL SECURITY NO. Address 
5 eee Yes, na, geuinknown) — | {llyes gre war or dates of sence} ot? 
= $c ONS 578—=42-9115 4 HUSBAND 
c aeao fisraggnm fimmmrtinn brbeka-saas |Meat, ¢ Sole Th 
“a BE = 18. Cause OF DEATH et only oe couse pa ie for, (8, ond (2) Past big 
ge \225 a IMMEDIATE CAUSE (o) 9% OLE bf - Ly ALL Vie 
Ss /85¢ DUE TO, OR AS A CONSEQUENCE OF 
Se. S Conditions, if ony, which gove —— 
7. ee tise ta immediate cause (a), (b), 
mote aes, S stoting the underlying couse DUE TO, OR AS A au Ue 
83855 ist @ = 
3e BS PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Fag 3 << -  s 
=-Oec : ) 
5 =z 2b 
z ie s S 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£8 = m3 : CAUSES OF DEATH? 
238 A=El2/) lpr Lf Yes No} 
oS  P2l0. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. BOW INJURY OCCURRED (Enter noture af injury in Port { or Port 2, Item 18) 
3 
Ties = | Llor contrisutinc (-) cause oF peat HOUR A.M. Month Doy Year 
ee & [lif either, notify medical exominer) P.M. 
38 = [[2id. INJURY OCCURRED | 2le. PLACE OF INJURY (& HOME, FARM, STREET, scion) 21f. LOCATION Street or R.F.D. No. City or Town County State 
Sas While — Not while OFFICE BUILDING, £T¢ 
2et lot work —_at eal —— = 
=s 
_ ia 
3S 
< 
3 
9 
o 
3 
> 
=] 
& 
~ 
o 
S 
S 
a 


= 
a 
A 
i) 
= 
J 
a 
= 
Ss 
o 
= 
ee 
i) 
a 
o 
a 
ee 
= 
a 
o 
ne 
= 
= 
3 
o 
o 
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= 
S, 
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= 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR, 


= 


hours after death. 


PR 


physician and campletety fie in byfth 
|, and in any event, wi 


Then please remave carbs 


igned by the attendin 
ransit permit. 
rematian, or remava 


The law requires that the death certificate be executed withy 
uri 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been si 


directar, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


shauld be fied with the State Dept. af Health prior ta bur 


TO FUNERAL DIRECTOR: 


‘30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17705 CERTIFICATE OF DEATH 17716 


1. DECEASED-NAME First Middle 2a. DATE OF DEATH 
Cys brent) Mary Teresa Bulger 
6. AGE {In years IF UNOER 24 HRS, 


3 SEX 5, DATE OF BIRTH | ie UNDER | YEAR 
ott jay) CYS TiN 
Female YRS. 
eS: (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED FR] Never maRRieD) 9. COUNTY OF DEATH 
New York USA wipowed []—_bivorced [} Mont gome: Md. 
| 10 eR TOWN oF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital [12a USUAL OCCUPATION (Kind of wark dane 112b, KIND OF BUSINESS OR 
( ive street address) during mast of warking life, even if retired.) SNDUSTRY, 
AL Bethesda e Clinical Center, NIH tender Clothing 


13a, USUAL RESIDENCE (Where deceased livgd, if institutian: Residence befare |13c. CITY OR TOWN ‘13d. INSIOE CITY LIMITS? 113e, STREET AND NUMBER 
idmissi STAT b. COUN 
q ladmissian) New York 1b. COUNTY Little Fallg Yesfr] NOL) 217 Flint Avenue 


2b. HOUR 


9:00 


V4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Z John ; Restante Teresa Durrn 
Téa. WAS DECEASED EVER IN US. ARMED FORCES? Téb.SOCIALSECURITYNO. 17. INFORMANT ‘THe Medical Record Address 
Yes, ng, arunknawn) — | (I! yes.gre war or dates of service) 
No Unavailable e Clinical Center, NIH, Bethesda, Maryland 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) sewn an sn cea 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Pneumonia 1 _week 
7 
2 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if Any, which gave )_Lymphoma 8 months 


tise to immediate cause (a), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


last, a. «Sjogren's syndrome 12 years 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


} 
zL_ACd | 
5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 Ys WO CAUSES OF DEATH? yi, 
& 
S P2ia. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Part 2, Item 18.) 
& | Door conteisurinc (7) cause oF DEATH HOUR AM. Month Day Year 
ry {if either, natify medical examiner) PLM. 
= While Hor whe 21e. PLACE OF INJURY (cece ween een) 214, LOCATION Street ar R.F.D. No, City or Town County State 

fat wark —_at work, ~ =; 

220. 1 certify that §0 (this haspital) attended the deceased from_Dec, 1'f _, 1905 , ta_c3 Dec. 1%, that (} (we) last 
saw the deceased alive an-December 231968, and that in HBpX(aur) opinian death accurred an the date and haur and fram the 
causes stated abave, (Q (we) (did) (MisNax) view the bady after death. 

22b. SIGNATURE ATTENDING. ED. STARE 22c. DATE SIGNED 

be DEGREE PHYS. OO orecror OC pus. El] oh December 1968 
deri RNs 2%e, ADDRESS The Clinical Center, National 
/ NAME(I¥pe) Henry B. Kaltreider, M.D. Institutes of Health, Bethesda, Maryland 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Rendvine) 12-25-1968 Little Falls, New York 
24, FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
oe DEC 30 1968 Leonbay Loco 


F 
Joseph Gawler's Sons 
N rrr i A SE Neca ne 


MARTLAND STATE DEPARTMENT OF HEALTH F 
1 PPPOE DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17717 


CERTIFICATE OF DEATH 


2b. HOUR 
1. DECEASED-NAME First Middle Lost 2a. DATE OF Dey + 
= Se fas Ai ee way ‘, P| 2) 
3 See {Type ar print} ELE ZION X. LICK or i i: D, ea ia 
% Be. hin sae ee ay) baa 0 
: 4 A) — 
pa M baie 9. COUNTY OF DEATH 
s 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED NEVER MARRIED] , 
s 2S county} } A “ " winoweo[] _bivorceo [7] 2700 TE ome rs id 
=) 2 es What D finat in hospital [12a. USUAL OCCUPATION (Kind of work done. ]12b. KIND OF BUSINESS OR 
Ss CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospi trinesBatt ot MAC LReAarocah ren : 
es i em ue 2 give street address) i OGD u a DQ terete! inh Crating 
E $3 5 hy Bs ae ees d lived, if institution: Residence Binal Ta OR TOWN 13d INSIOE CITY AIMS? 113e. STREET AND NUMBER 
2 = i jution; * 3 Y 
foe e’{ 130. USUAL RESIDENCE (Where deceosed lived, if insti x iG ES - ; ean 2 
Bets /S edesson) “STATE, 13, COUNTY Sa eee leave ¢ wk 2 Gio ; 
? t 28 eee o iad ; Lost 18. MOTHER'S MAIDEN NAME First Middle sy ost 
EE 14, FATHER'S NAME First i ce bitin 2 
2 oA Pe Me 
e\_5 5c a Ae ce, eTe a “ 
3 5 A £2 FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT = r 
2 8sE Too, WAS DECEASED EVER IN US. ARMED FORCES? : 3 ‘2 ee ‘2 
ae ee wee ar unknown) | [lfyes give w 13 =p .2y ‘ Ge 
= Ses = 
: ae = 18. CAUSE OF DEATH (Enter only one couse per line fox (a), {b}, ond {c).} 5 
= £8 PART |. DEATH WAS CAUSED BY: 
3 ef5 IMMEDIATE CAUSE (a) 
S 28 LBA DUE TO, OR AS A CONSEQUENCE. OF 
Bieter ae oe ; 
= 3 ae Pe iFany, Len gove (b) fopyy Sa! “ 
= S32 E se RAT SEReep DUE TO, OR AS A CONSEQUENCE OF y q Z 
£e ~—_ é AA. A) 
85 3 3 S = "a JT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Se 555 PART 2. OTHER SIGNIFICAN{ CONDITIONS a TO DEATH BU 
Sea-585 > 3 
= Y TIFYING 
22522 s,s Aa 2 205. IF YES, WERE FINDINGS CONSIDERED IN CER 
zs ses 3 7a, DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? a eS Vio WET 
eS 425 3 65 
2sea = 
ete = ; 18) 
S & ure of injury in Part 1 or Part 2, lem 18) 
Os ets ; & [ilo. ACCIDENT WAS UNDERIYING ]7ib. TINE OF IUURY 2c. HOW INJURY OCCURRED (Enter noture of injury 
2 = 3 Ss 2 =, Cor conrewuring (cause OF DeaTH HOUR al Manth Day a =: 
op ae 5 Itt eit i ical examiner) M. iVGReO County 
bt (If either, notify medical ex = aT Gy orto 
a 232 = 2 Pore wiver OCCURRED] le. PLACE OF TNIURY (#7 ROWE Hey SRE FORT.) 21, LOCATION Steet o 
Zo uso While ] Nat while r —— = 
Qersa lot wark at wark [Sta 2P_ 10. Luee 30 19 bg, thal () (we+la 
Zé L - : t FI-<e F 
2> 353 5 20-4 vant Jace () (tis hospi) fenced Wsfeceosed from that in (my) (eue}opinian death accurred an the date and hour and fram the 
Sa saw the deceased alive an_ #22 €- UO Sacienbe 
meese Causes stated abave, (I) (we}{did}{did nat) view the bady after d Te. DATE SIG 2 ip 
Peer = WD MED. STAFF L, 
a2gs= 2b. SIGNATUR ATTENDING oO Oo 
Soe > C) GC FLAVA) oecree TE DIRECTOR PHYS. 
= = , : 
eoeo A 
SSae8 : Ze. ADDRESS Refhe a d, 4 Uf 
= = 22d. PHYSICIAN’ J R 5 y) 
5 Pg = ; MBendi ee = be hs = fe ae & mate 00 we Town) (Caunty) {State} 
&~ 852 rs EMETERY OR CREMATORY 3d. LOCATION (City ar Town! 
SEE ss |r ama acmo me om “Wealavilie Oi. Geks, | MeMlavilies: Mente Ma, 
Zones Va speci) 122341968 Neelsville Ch. ; 
et oe Buivid ADDRESROCKVALLLE PANS kico By REGISTRAR 75b._ REG/STRAR'S comp E 
eS 24, FUNERAL DIRECTOR BEG 2 a {968 f = : 
ea yson Wheeler Funeral Home Ro oyysiye. Ma, aie EA 


necessary, pi 


the funerol director. Poge 4 shou 
5 moy be retoined for your files. 


220. | certify that | taak charge of the remains described abave, heldan Autopsy{Z], _Inspectian 4 Inquiry [4. and in my apinion 
death resulted fram: Natural causes [-], Accident [[], Suicide , Homicide [_], Undetermined manner (_] 


1u CHIEF MEDICAL EXAMINER — [] 
Site —Qefer fa Ba _nw ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER it Lan = cB: 


] ltems.18%21 Film 408 MARYLAND STATE DEPARTMENT OF HEALTH 
— -15-69 ne DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE AV2Q'e MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17718 
1. DECEASED-NAME Fig Middle Lost 20. DATE KNOWN) Month =D af Ib. Hi 
HEALTH DEPT. {ivpsteahwnd) Wy, yi 2 ; 0. ees [2] Mani jay ‘ear s OUR 
ape SS ISG Ad Zz viata Maren A Lace, 3 CA Ae 
ear ar apace CO” pale OF iRTH 6. AGE (i years _ UNDER T YEAR WF UNDER 724 W®5_"T'9¢” DATE PRONOUNCED DEAD 2d. HOUR 
235 i PEE bail hal all al 5 SPO aT” a2 
£ s ; 2. 
a foe 4 — 
a a 7a. BIRTHPLACE (Stote or foreign JA8. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
- te 
aos ae os aL a, wows] ovat | ZY prea cree sie 
= Pec _’ . [VOLEITyOR TOWN OF DEATH TT, NAME QF HOSPITAL ORINSULUTION (If nat in hospital] 120, USUAL OCCUPATIQNAKind of work daf€ | 12d. KIND OF BUSINESS OR 
rao. Lo Z. give strep addres CO rIIg Mel A Va dogng-qost of workitig life, even if retifed) INDUSTRY 
Peter Ma So aL 4 IBD a> 7 PP 4 j Ay 2 
to — MA aot Te ee bles Bootes 
S52? e£€ Pa Residence beforel I3c. CITY OR TOWN 189. SIDE CTY UmiTs?~ [73e, STREET AND NUMBER 
Sos & "S ot nF ces oF 3 
nee 23/-| 2 SG J?) gps Gait hers w y_ Ys) NOC] 0-E Dramend Ave, 
age 73 Ss 14, FATHER SATAME First Midd 1S. MOTHER'S MAIDEN NAME First L/ pNiddle lost 
= hae eZ, 
xo 6 g 4 AES f77 Gm A é 
SS ae eo APLC LO 
= 5 33 . VER INUS. AR ? ob. SOCIAL SECURITY NO. 17, INBERMANT ADD SASS Sf, 
e's at 
ay @ EE 2r Z Se = Se eg Keto leer Det’ Kil Gocin 
\ aes 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) V4 SR pee o 
ater = = PART |. DEATH WAS CAUSED BY: a a s 
23 § = ae  _ IMMACDIATE CAUSE (0) A eat ilmona hrs. ? 
Beets Pee 7, DUE TO, OR AS A CONSEQUENCE OF 
-o8s BE Conditions, if ory, which gove 
be fe a ‘ (b) 
iS Ot xs tise to immediote couse (a), 
: © aa = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
=. (ee last. 
< 
oe &- = a} 
== mS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o] 
Do nw 4 
fp F2 z | /}. 0 
S52 Be = 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Bato te Smale WAS PERFORMED? te wo 
42 22 = 
BPs 35 & [alo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18) 
i eg I = | PRIMAR TC) OR CONTRIBUTING 2 HOURAM. 9 
a 2s 5 |_cause of DEATH s PM, 19 Took overdose of some drugs 
2 a8 = [21d INJURY OCCURRED 2le, PLACE OF INJURY (A home, form, sie, 24, LOCATION Street or RFD. No. City or Town County Stote 
5 3 s Pho pees factory, office building, ee) Home 10 BE. Diamond Ave.Gaithersburg Montg. Md. 
3 : 
3 eS 
Seba 
bred 
S$ =2 
2 =e 
zt 
=5 
Ze 
= 3 
ot 
2 


TO eeu ca EXAMINER 


o NAME (Type) ADDRESS( Street, city, town, or county) 
230. Theda Bb. ba 3 vs Zs 7B. NAE OF CEMETERY OF SREMATORY Z3d_ LOCATION (City or Town} (County) 
Ural “9 MIT CL14 CL Yec~. 
P S 750. RECD BY REGISTRAR [25b. REGIQJBAR'S SIGHATU 
Seat en As Mae 


~ 


me 24 haurs after death. 


ned by the attending physician and camptefely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


XN 


f 
i 


quires that the death certificate be exe 


physician. 


Page 4 may be retoined by the haspital ar attending 


| 
ay 
death. 


Then please remave carban papers. P 


-transit permit. 
, crematian, or remaval 


9 


j@ 3 shauld be detached for use as the burial 
d with the State Dept. af Health prior ta burial 


ie 


pa 


|, and in any event, within 72 haurs 


TN 


MARTLAND STATE DEPARIMENT OF HEALTH 
LPO DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
17708 CERTIFICATE OF DEATH vididndad 


Lost 


X8KHXX John Te URE 


1. DECEASED-NAME 
(Type or print) 


20. DATE OF DEATH 


ive Month 2) y, 101, 


2b. HOUR 


J2K 


4, RACE S. DATE OF BIRTH 4. AGE (In yeors — [_IFUNOERT YEAR [IF UNOER 24 wks, 
Male White June 3, 1893 bel ita aa mn 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED] NEVER MARRIED[] | %- COUNTY OF DEATH 
Unt 
county) MagBe ¥ Me wioweD [] _ivORCED Montgomery a 


10, CITY OR TOWN OF DEATH 
ermantown 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
jodmission) STATE. 13b, COUNTY 


11, NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol 120. USUAL OCCUPATION (Kind of work done] 12b, KIND OF BUSINESS OR 
Maryiamier Rest Home Heng. ro Begg Wleeven fetes) INDUSTRY 
et. Printer 


13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
eae . Yesp] NOL] 303 Creek Shore P 


14. FATHER'S NAME First Middle 3 lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
MX. James NMC Burns Mar Barnett 
lo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,no, or unknown) — ) {Ifyes ave wor or dates of service} 
No a B ns YAMEe AS > 
18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b}. ond (c}) : Pee A 
PART |. DEATH WAS CAUSED BY: J 
a IMMEDIATE CAUSE (o} x wo, WA tnn | Din Handa 
Bah) DUE TO, OR ASA CONSEQUENCE OF d . ) 
Conditions, if ony, which gove # t) 
rise 10 immediote couse (o}, (b) a “8 in 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
se ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
sii22) O-eiry. 2 
© 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
id ? = - = CAUSES OF DEATH? 
= Ys NOT 
© [2lo. ACCIDENT WAS UNDERLYING Ib. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
| Mor conrriguting () cause oF ofate HOUR AM. Month Doy Yeor 
& [lf either, notify medicol exominer) P.M. 19 
= | 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, lp) 2If. LOCATION Street or RF.D. No. City or Town County Stote 


While [> Not while Sere nino 
fat work’ —_ ot work 


220. | certify that (I) (this haspital) atisnded the deceased fram fr, 19_S7, tore ree | 19 OA, thaC(i)(we) last 
saw the deceased alive an. 19 & Sand that ir€(my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abaves (I) (we) (did) (did nat) view the bady after death. 

a 


Tb. SIGNATURE p Paes aa ae 2k. DATE SIGNED 
Ch. j EOI LY AM pecrtt pays. DA. precror OO pays. O sf SER aS 


22d. PHYSICIAN'S” OQ * ‘Qe. ADDRESS 
“ANEW! John Ge Fawcett Dawsonville, Maryland 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be fi 


directar, 


230. BURIAL, CREMATION, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Buri ait! oe) 12/31/1968 |Gate of Heaven Silver Spring Montg. Md. 


24, FUNERAL DIRECTOR 1331 ADRERockville aan ia 2Sb, REGISTRAR'S SIGNATURE 
Tyson Wheeler Funeral Home ,Rockville, Md.|odAN grtionlag Nocds 


a 


en, ~ 
FOR STATE 
HEALTH DEPT. 


This certificate shauld be executed within 24 haurs after = 3 delay is 


TO eeu Dicas EXAMINER 
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necessary, please execute the certificate, writing the ward “pending 


VR ASME ( 
TOM REV. 1/ 


23,5" 
Ss 
Le 
>. 
ea 
c= 
= 
v 
‘ © 
-E— 64 
yS 
=>. 8 
SE Ga 
© 
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MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


teh 
17°79 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17720 

1. eet First Middle 4 Lost 20. we KNOWN[ } Month Doy * Yeor 2b. HOUR 

a an ey Jcietet—s pate matt OX Dee 25 WAL Pn 


3, SEX S. BATE OF BIRTH 6. AGE to pe [_1F UNDER 1 YEAR [IC UNDER 24.HRS.__ 2c. DATE PRONOUNCED DEAD 2d. HOUR 
3 last Month Year 

J abe \ly fete 7/ws| tikenown |_| a ner 

7a. BIRTHPLACE (State ar foreign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [1] 9. COUNTY OF DEATH 

OUI) S77 aes. SSH. winowe [] —ivorcto [] DETER fe ‘ MG, 


ez. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION Ip fot work dane | 12t/ KIND OF BUSINESS OR 
gO e these Q- give street adress)» / sre R4 ¢ during most of working life’even if retired.) 4ANOUSTRY 


13a. USUAL RESIDENCE 
odmission) STATE 


a deceased lived, if institution: Residence befare| !3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —113¢. STREET AND NUMBER 
Menton eadgemo. Bethesda] wom | Sw/ 7% la rh. Rd. 


14. FATHER'S NAME First 1S, MOTHER'S MAIDEN NAME First Middle Lost 
nknown nknown 
Bays DECEASED n IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
‘es, no, or unknown! Ail yes give wor oF dates of service) 
Ve k/ : UN i Wow Lp 2 EUS. q 
— 7 PROXIMATE INTERVAL 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) haaherecan tars 
PART |. DEATH WAS CAUSED BY: tj a 7 y 
IMMEDIATE CAUSE (a). arerrhzge. Cere br» vd en - 
12, DUE TO, OR AS A CONSEQUENCE OF 3 
Conditions, if ony, which gove tb) ret ral te Va ge v/a Ve D Sease — Years 
ee en an ou (0) DUE TO, OR AS A CONSEQUENCE OF : 
stating the underlying cause " . - 
ao % Therio ec OGtIS | ° 
last, __Geners pized AvTe Sclerosis pea Be 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
=| WX? / 
2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
1? 4 
E WAS PERFORMED? Yes) oO 
= 210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18} 
= | PRIMARY [}OR CONTRIBUTING [-] HOUR A.M. 
5 [CAUSE OF DEATH PM. W 
= [21d INJURY OCCURRED | 2Te. PLACE OF INJURY (At hame, form, street, DIE LOCATION Street or RFD. Na City or Town County Stole 
waite NOT WHILE factory, office building, etc.) 
AT WORK sy AT WORK 
22a. I certify that | took charge of the remains described above, held an Autopsy I, Inspection (XJ, Inquiry [X]. and in my opinion 
death resulted from: Natural causes 1, Accident (_], Suicide [[], Homicide ah Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [_] 
Aa ee fo. Batt mp. ASSISTANT MEDICAL EXAMINER ey 2b, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER Pec -02 5,196 d 
NAME (Type) John G. Ball ADDRESS(Street, city, town, or county) 
BURIAL, C 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) “ (County) (State) 


: oll 1-6-69 Parklawn Rockville Montgomery Md. 
24. FUNERAL DIRECTOR Robert uA . Pum hre’ RESS. ‘2Sa. REC'D BY REGISTRAR 2Sb, ISTRAR'S SIGNATWRE 
7557-Wisconsin aNe e re Ma. |oMAN 10 1969} # ‘Ce ; 5d 


Ge a ] MARTLAND STATE DEPARTMENT OF HEALTH lant ill 
# BG’ 2 EQIMISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1772] 
HEALTH DEPT. 1. tt Y rs a pg 2o. DATE KNOWN] Month Day Year %, HOUR 
Be DEATH MATEO MR Dec (3 ANP 
Ss q 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yeors | _IF oS [ONDER 24 HRS. 2c. DATE PRONOUNCED oe 2d. HOUR 
<< lost birthday) = [MONTHS [OATS HOURS ath, a 
4 Fas Vile Sree a ili minh 


Depar' 


7o. BIRTHPLACE (State or -— 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [“]NEVER MARRIED JX] | 9. COUNTY OF DEATH 
county pu Ss Hg WIDOWED [] _oivorced [] Mon Z Clee) Li Meee ere Md. 


1 Are Tl. NAME OF HOSPITAL OR INSIBUTION (IF not in hospital 120. USUAL OCCUPATION (Kind of work done eS KIND GF BUSINESS OR 
Vi give street address) Z during mast af warking life, even if retired.) |INDUSTRY 
Caz 


farm 


a 


Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death 


13a. USUAL RESIDENCE (Where dpceosed lived it institution: Residence befare] 2c CTY OR TOWN, [134 WSEE TY WIS? Tie, STREET AND NUMBER 
admission) STATE li 3b. COUNTY AA, n Fa. mar eck ys He| wong 2OO 


( [14 FATHER'S NAME First Middle Last 15. MOTHER'S EN NAME First Middle y, é LA 
Larter Len! Clore ACL 
Za 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS. 


(Yes, na, ar unknown) (if yes give wor or dates of service) = A ’ 
| LF tees Cz ALzZE+ ene 


"APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and eee BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 

’ IMMEDIATE CAUSE (a) 
gq ) rsd DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
tise ta immediate cause (a). () 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ws @ 


< 


, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, 


Page 3 should be used as a burial-transit permit. File pages | and2 with 


To eeu Dbicat EXAMINER: This certificate should be executed within 24 haurs after | 
the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office olang with 


= 
= 190. DATE OF OPERATION 19, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

s | 2 WAS PERFORMED? ee te 
2 & [ie wn TAUSE WAS 21. TIME OF INJURY Manth, Day, Year 2tc. HOW INJURY OCCURRED (Enter nature af injury in Part } ar Part 2, lem 18.) 
=z. = | PRIMARY [MOR CONTRIBUTING [7] OURAM. : . 
S3% 3 | cause oF Stat pee £2/9 8 | CLR nF = 
2 = A= Vid. INJURY OCCURRED a PLACE My Ltd (At hame, farm, street, 21f. LOCATION Street ar R.F-D. No. Citar Tawn County State 
= — factory, office buil ing, etc.) ¢ “i 
spibij.] mOTEs Me G0 Maret bard gtfreckvitle Meityarey Kt 
3 * Py . . . ey 
S05 22a. | certify that | toak chorge af the remains described abave, held an Autopsy [}, Inspection BQ, Inquiry &. and in my opinian 
°sz5 death resulted fram: Natural couses [_], Accident JX], Suicide [_],  Hamicide Undetermined monner 
a3 cw 4 
sss 2 CHIEF MEDICAL EXAMINER [[] 
“a a 
ae) SORE ip. ASSISTANT MEDICAL Examiner [_] 22b, DATE SIGNED 
Fate “DEPUTY MEDICAL EXAMINER [XI Dec. /§, /T6§ 
25 >2 EXAMINER'S 
s 2 > d NAME (Type) ADDRESS{Street, city, tawn, ar caunty) 
ZEu0 

j=) 


1730, BURIAL, CREMATION, 7b. DATE 7c. NA agg OR CREMATO} 3d. LOCATION (City/ogTawn)(}  (Caunty) (State) 
W O/H (reg ~2/—6 WL 0 vig w/a as wd 


24. Fl fan “DIRECTOR eo Lit 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATUR' 
Md. 


veals = Liecer y, g fs toe? sling. oC 2.3. 1368) ¢Crortag Soret, 


MARYLAND STATE DEPARTMENT OF HEALTH N 


“Se Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1ZPR 


1, PLACE OF DEATH 


: CERTIFICATE OF DEATH 17722 
‘eae! / (a Pa Libres MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, if institution: 
. STATE Y ~b T 
9. y/ AA —— b. COUN 


hours after deoth. 


2 > : P borate : its, LENGTH OF STAY IN Ib «. CHY OR, INAlf autside cpfpgrcite limits, write RURAL and give nearest Yawn) 
me, tawn . 4 ak 
2 LEA) —— iA oe A 
< eS d. NAME OF HOSPITAL QR INSTITUTION (I Sar in hospital, give street Address) d. STREET By { @ PARK psd 
iS l ? 
ae Se ( ont (2_ Se 
= ct 3. NAME OF First Middl lost 4. DATE Manth Day Yeqy 
ws Ss = DECEASED | OF ‘ 
Bre oe (Iype or print) —s'YLR YSutkev- DEATH le 24 9 Ge 
= oS eae, f) b R 8. 9. AGE (1 IFUNDER | YEAR | IF UNDER 24 HRS. 
$ es ale B/couonyr Race] 7. MARRIED [] NEVER MARRIED [_]] 4 DATE OF ry ae tau Eis 
2 See 3 WIDOWED oivorceo [| FUL LO G ve. 
Fy 
ptyett ae Ses To. USUAL OCRUPATION (Give kind of work done T06_ KIND OF BUSINESS OR 7/111. BIBIHPRACE (County & State, or foreyn cobntry) 12, CITIZEN OF WHAT 
S285 during mast of wael)pertte,Avensif retired) STRY OUNTRY 2 
2 $85 Latinoam A 
2 Sas 3 we NAME TP UGHERS MAIDEN NAHE” == 7 
= Be 5 a 
ae hevslian foulker veline.  fanw feuback 
« = 8 TS. WASDEXEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT halos 
= a5 (Yes, na, ar udkfaw/y II yes give war or dates af service} os /) a 5 2 ‘ er 
2 ees iy, Looe FIT My by Rbhine 801 GF Gurcle StuuS ho 
£ 2 = 1B. CAUSE OF DEATH (Enter anly one couse per line for (o},,{b), ond (c).} INTERVAL BETWEEN 
he PART |. DEATH WAS CAUSED BY: —— ONSET AND DEATH 
ety oa | IMMEDIATE CAUSE (a) Lee pfs 4. 
~s4 hea & X DUE TO vor be a Ay * 
A Conditions, if any, which gave (b) = 
2 i= i i 
> rise to immediate cause (a), Ek oe = ie Sat 
2 stating the underlying couse oe tn Ae a U Cet 60. Ks L 5 . y. 
& lost. eo CAL rs 
% PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DJSEASE CONDITION GIVEN IN PART Io) 19. ee 
= if ———] ==. on 
ie 2 7 ) - ves] No BM 
‘200. ACCIDENT WAS UNDERLYINGO) ‘20b, DESCRIBE HOW INJURY-OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH™ 
(IF EITHER, NOTIFY MEDICALEXAMINER) 


20. TNE es INJURY Manth, Day, Year 20d. pee ai 20e. ee OF ae aR, a 20f. (City or tawn).-- (Caunty) (State) 
jour a.m. While ‘Not While factory,stréet, a ice dg., etc. 
p.m. nae atl at work oO a } 4 
21. I certify that (I) (this hospital) attended the deceased fram, 7 La , WWE, to. 19.2%, that (I) (we) last 
sow the deceased“alive on. LFTs 196.5, and that death occurred at_2 mw , from cauSes and on the date stoted above. 


pe 


Tio, SIGUATERG, ; a a ie Wb, DATE SJGNED 
reel Ot Ee * MD. PHYS. A. oietctorn CO pas, OO] 72/24 f 6S— 
‘Mc. PHYSICIAN'S 7 ‘22d. ADDRESS if 


J 5 P Al a 
Nancie Atpea va CA fous “ff. Od0Grieh lor Tebame York \nd 
{Z30._BURIAL-ZREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY QR) CREMATORY NS or Tow! (County) _/”/ (Stote) 
d aspect hze, 27-4 Wn et apis ») Sen ng ee é 
QNERAT OIp } 7 NDDRESS V 25a. REC'D BY REGISTRAR P-REGISTRAR'S SIGNATURE 
OA LLL dé 4 ome DEC 5) 0 {968 fehorbg ladon, 


d with the Stote Dept. of Heolth prior to burial, cremotion, 
MEDICAL CERTIFICATION 


@ 3 should be detached for use os the burial-tronsit 


Poge 4 moy be retoined by the hospitol or ottending physician. 
le 


TO FUNERAL DIRECTOR: After this certificote has been si 


fi 
should be fi 
~~ 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, p 


< 
xB 


A 
Me 


a 
&S 


ry 
3 


aS 


The low requires that the death certificate be executed within 24 hours ofter death. 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


and in ony event, wi 


Then pleose remove corbo i 


|, cremation, or removol 


igned by the ottending physicion ond completely filled j 
-transit permit. 


After this certificate hos been si 


e 3 should be detoched for use os the buriol. 


e filed with the Stote Dept. of Health prior to buriol 


TO FUNERAL DIRECTOR: 
director, 


s , po 
22 shouldb i 


4 


~~ 


MARTLAND STATE VETARIMIENT UF MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


APES CERTIFICATE OF DEATH 17723 
1. DECEASED-NAME i Middle Lost 2o. DATE OF DEATH 2b. HOUR 
Alype.or pri ELLA ci BUTLER Decembe¥" 19 por 68ye0r 12:45 


S. DATE OF BIRTH ye IF UNDER 24 HRS, 


3 SI 
Female ay 14, 1905 joy) ec besa Pie ce: N 


Te. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 2 annied BI NEVER MARRIED 9. COUNTY OF DEATH 
onMaryland U.S.A. wioweo DIVORCED [7] Montgomery iia 


», {10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


Silver Spring give TOE Cross Hospital during meshof working fp ayaydl retired.) INDUSTRY 


-{ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before RS CITY 0} ab 13d, INSIDE CITY LIMITS? ]]3e, STREET AND NUMBER * ye: 
odmission) STATE Maryland 1%. counMontgomery |Kensington | ys sof] 11113 Midvale Rd. Kensingt« 


TA FATHERS NAME Fist Middle Lost TS. MOTHERS MAIDEN NAME First Middle Tost 
Garrett Cooley Effie Mills 
Téo, WAS DECEASED EVER IN US. ARMED FORCES? [V6b,SOCIAL SECURITYNO. _]17. INFORMANT Address 
YH orurkrown) | Cee"! 1578240903 | Wilton L. Butler-husband same item # 13 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢),) JO as BgTALEN EWRET AND pea 
PART |. DEATH WAS CAUSED BY: J J , 25 : 
IMMEDIATE CAUSE (o} Mg BOLE LOEAN CNA LATCH Coa sow) 


“ys 


109 DUE 7 00S aol oF > et - yet 
Conditions, if onf, which gove M vee 5 Z. ae ee i 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


ZILAG atten gnn/ bv ee CBAL, 

= DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

Ee YS] Woy | USES OF DEATH? 

& 

& P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

J Cor contrisutins (cause oF peat HOUR AM. Month Doy Yeor 

5 [lif either, notify medicol_exominer) P.M. 19 

= 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While p— Not while OFFICE BUILDING, ETC. 


lat work’—_ot work — 3 

22a. | certify that (I) (this haspital) aftended the deceased fr Wd, ty ge een 19, that (I) (we) last 
saw the deceased alive an g 19, , and that in (my) (aur) apinian death accurred an the date and haur and fram the 

causeSstated abave, (I) (we}.(did) (did not} view the bady after death. 

pers 


cae 17, ATTENDING (4 MED. STAFF a aan aie 
x ; UZ) __dEGREE pays. ZV owector C pis. O L077 2b 
71d. PHYSICIAN'S 3 22e. ADDRESS 
aM Cle fode ol Adv #€_ “7-0.|10511 Summit Ave. Kensington, Md. 


( 
BURIAL CREMATION, ] 236. DATE Tic. NAME OF CEMETERY OR CREMATORY T3d. LOCATION (City or Town) (County) (Store) 
Bapedpey) |12/21/68 Parklawn Cemetery Rockville, Maryland 


fp FUNERAL DIRECTOR Fy Yo. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Gy yson Wheeler Funeral Home £5) Bask Pike mmllEL 23 1968 Chiarbng § 


\ 


24 hours after death. \ 


b 


be exgcuted within 


= 
od! 


Page 4 may be retained by the hospitol or ottending physicion. 


TO HOSPITAL OR D ins PHYSICIAN: The law requires thot the death certific 


MARTLAND JIATE DEPARIMENTD UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH T7724 
Pas T. DECEASED-NAME inst Middle Last 2a. DATE OF DEATH 2b. HOUR 
eva (Type ar print) 1y74 
sos Ota. be a (fj 
ree 4, RACE Ss. Fy OF BIRTH oe = ck [IF UNGER I YEAR| IF UNGER “ HRS. 
o 2S ooh OURS MIN, 
oa e. ALCAS 12, SY "cciaiad 
oS 7a. rae tate or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEDALATEVER MARRIED] | COUBITY OF D = 
= uptt 
eo Cush, DC AMS woowe (ower) |“7o,4/7g fia 
2 ae ), 10. TY OR TOWN OF DEATH i WAKind af work done f [12b. KIND OF BUSINESS OR 
(4/7) i ifsetired. IpDUSTRY 
$3 70 Bey Las =. eels, ' Keadeonn9e% 
<7] s a 30. a mh: ESIDENKE (Where geceased lived, ds INSIDE GN ‘a ize STREET AND NUMBER c. 
Fe $/ 5 ladptisson) STATE Vy; yeye—no 1) ia) Pe a A M 
~-SS a ee ee aa a Se eee 
a S = n AME First Middle Lost 1S, Bars akon NAME First Middle Lost 
ew Merbert _- ElLaworth Mary Clark 
g 
S85 Téa, WAS DECEASED ie TN US ARMED FORCES? ; 17. INFORMANT Address: Kg n, Md. 
fas Yes, no, or ypkrown YES ge wa or daes of sev 9b t-4 Lawrence 9. Butler 3603 Pe ve é 
eo > Fay rune” 
E53 ee 
oe Ee 18 CAUSE OF DEAT (ner ony one cause per Hine fr (0), J), ond (0) a ctv ce AN AT 
£8 PART |. DEATH WAS CAUSED BY: te : 
eee p49 UMMEDIATE CAUSE (a) MAW Ghee 
Ses 4E€7O DUE TO, OR AS A CONSEQUENCE OF ; { 
a ae Canditians, if any, which gave ‘ * Loe G line 
=o E tise ta immediate cause (a), (b) ae LAMA Pl Vd dives = 
SEs stating the underlying cause DUE TO, OR AS A CONSKQUENCE OF d 
Bas ue a 
55 = be 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Te: DEATH BUT NOT RELATED TO ye TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
g22 = x diacaa+ 
s,s 2 mi DATE OF OPERATION] be EMOTION FOR ah OPERATION WAS 2A eaee te AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eoa = CAUSES OF DEATH? 
2s = YsQ] =O 
£235 & [71o. ACCIDENT WAS UNDERLYING 21D. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 1B) 
eer & | Cor contrisurinc 7) caust oF DEATH HOUR AM. Month Day Year 
P= 3S s (If either, natify medical examiner) P.M. 19 
ee = | 21d, INJURY OCCURRED Tle. PLACE OF INIURY (AT HOWE TAR SIRE. FACTOR) 214, LOCATION Street ar RFD. No. City or Town Caunty State 
233 Nat while OFFICE GUIDING, ETC 
== at wark 
UES C 
Bod 220. 1 certify tha Ci} fins haspitalattended the decgased ie GD 19 accor 19.68, tha (I) we) last 
235 by Lea £19 
=3 0 saw the deceased alive on S, and that in (ny) (aur) apinion ‘death occurred an the date and ‘haurtand tram the 
Be causes stated abave, (I) (we) (did) (did not) view the a after death. 
£e 
= 2b. SIGNATURA 23. DATE SIGNED 
oo = > , ) D ATIENDING py MED. SAF OG Vee & 
eed Aeceaved A BOG DEGREE PHYS. DIRECTOR PHYS. hewn Cia (4 
2e= | 22d. PHYSICIAN'S x Y Te. Pe tty # y N 
eae \ NAME (Type) Elaine W. Murp M.D. pee tol Ae. W 
= Fe 1230. BURIAL, GREMATION, | 2, DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar oe (County) a 
== 
ors HL |12-5- ioe Parklawn Cemete Rockville Montgome: 
iT Ride, y ‘56 RAR bag Yate 
ve Net ROE ADDRESS ¢ 25a, REC'D BY REGIST gl ‘Coke "5 
30M REV.1/68 oe 5 2 


M 


ye | MARTLAND JTAIE VErARIMEN! Ur REALIT 


- eed a. RIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17725 
FOR STATE ics MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
. lost 2o. DATE KNOWN[=] Manth we Year | 2b. HOU! 
HEALTH DEPT. 1. DECEASED-NAME First Middie peayer 
“20 5 itipesorPaa Aatg Le fF Fh ec B uzZe!/ DEATH MATED Bt] SYS Fa 
“xeoe 
Spi es 6. AGE [_1F eet WR Tw wen 7H _—T-9c_ DATE PRONOUNCED DEAD 2d. ROUR 
Sores TSX ry = DATE OF BIRTH Aikigyes [omen tie ia F fe a 
pa See 22/BY YRS. > 4 069 |6m 
o= + ie 
ect ia To. BiR ae Store or ass |. CTIZEN OF WHAT COUNTRY? 8. MARRIED PR]NEVER MARRIED [~] | 9. COUNTY OF DEATH 
. ( 9 - 
@:. € sup) ZL Mpbis YS A widowed [>] —_bivorcED Me rr Je Mees Ma: 
=> 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitol | V2o. USUAL peace (Xi of me be — OF BUSINESS OR 
Sas 7 @ street addre during mast af warking life, even if retired. 
352 2 arthers bor a 95 Roman Ws 
BS etety z-] So. USUAL RESIDENCE (Where deceased lived, if institution: Residence before) 3c. CITY OR TOWN “134 WSIDE CTY UMTS? [13e. STREET AND NUMBER 
. v4 B/D] cdmission) state 186. COUNTY Ay 6 rad g i ith vip 16 wo | (9s Ieoms a: ldo. 
a\ A  / [ia tarnens Nant First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
= a SRAES Puen BETH BRTTLES 
wae 
asp Bis Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO, | 17. INFORMANT ‘ADDRESS -~ 
ra te eS (Yes, no, or unknawn) {lt yes give wor or dates of service) B5P-28-3ISH y / Bu: zell, Hi Band, Shing AS / She, 
= mere ~Z2D- 2 4) A 
ees 2 SPEFT yee = Sea aa eee "APPROXIMATE INTERVAL 
3: 3 re s 18. CAUSE OF ep et celine couse per line for (0), (b), and (c).) ¢ v7 B® ha ‘ eeTWERN one we DEATH 
Sac 2 = PART |. DEATH WAS CAU! s mD eme - $e .~ Ft 
225 Es / L53x IMMEDIATE CAUSE (a) 2 SHE Pac Fond ns om 
ee ae HF DUE TO, OR AS A CONSEQUENCE OF 
f= Se X ‘ Le ‘ wy 
ois 38 Conditions, if ony, which gove A of Yhervs .and Ancei hier 1 Vaginal Dae 
wee bas t tise to immediote couse (0), () an nea PENT EO 
3 8 am s s storing the underlying couse DUE TO, 0 “4 
i i ‘- ist. — Ts" ak 
cae &, 2ekE = 0 
ot = oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
Soo ao / Dry 
Seo “So = Lope 
SES 38 = TION 9b. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
SEE =F = [790. DATE OF OPERA 
See 22 ils WAS PERFORMED? wy} wo 
2o= $8 = 
Z&s8 Ss & [oie petal CAUSE was 21b. TIME OF INJURY Manth, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, item 1B) 
Bree pte te = | PRIMARY [OR CONTRIBUTING (—] HOUR an ‘ 
Sses2s 5S | cause or beatk 
Fae ae © fata wiury occonReD le, PLACE OF IRIURY (At ome, form, ste Zit. LOCATION Street or RFD. No. City or Town County Store 
= fa505 Will» Sihureie foctory, affice building, etc.) 
pd 2 wv el s AT WORK AT WORK - - = - - 
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ro cauntry) = 

oe voch, Re L iN WIDOWEDE=] __bivorceD Mente cq samoy( / Md. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
should be 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
‘30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF REALIA 
ieee s DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


hl ae CERTIFICATE OF DEATH L7731 


lL ine ae First Middle 2a. DATE OF DEATH 
e OF print} 
eo Alfred Gabriel 


3, SEX 4, RACE [_1FUNDERT YEAR] 
last birthday} MONTHS [GAYS AN 
8 June 19 ah Stee 


Male ihite 2 2 
FIERCE Ser org] oT OF HT OR 8 MARRIED (%] NEVER MARRIED[] | 9% COUNTY OF DEATH 
cauntry) 
Penns anis A WIDOWED [] —_ DIVORCED (] Montgomery Md. 


ah 
10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (K ork done 12b. KIND OF BUSINESS OR 
ive street oddress) during most of working ven if retired.) INDUSTRY 


2. HOUR 
P 


Ahm 


6. AGE (In years IF UNDER 24 HRS. 


Bethesda e Clinical Center ysician Medicine 
os RESIDENCE (Where deceosed * if veto Residence befare | 3c, CITY OR TOWN 13d, INSIOE CITY LIMITS? 1 13e, STREET AND NUMBER 
i . COUNTY 
ePethsyivania be Seranton |‘SG) 0 | 821 North Irving Avenue 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Alfred Carter Agnes MecLaughlan 
Te, WAS DECEASED - INU. ARMED FORCES? "TE SOG SECURITY WO. 17. NFORMANT ‘The Medical Record Adires 
85, ), OF UNKNOWN, yes give wor or datas of sarvice) 
Yes VORB “TORS Not available The nica ente NIH hesda, Maryland 
1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (ch) BETWEE ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: 
yn, IMMEDIATE CAUSE (0) Bronchopneumonia 1 week 
1045/ DUE TO, OR AS A CONSEQUENCE 0) 
Conditions, if ony, which gove ena fat iure 2 weeks 


see toimmediotbcawsetel! 5 Toe AS & CONSEQUENCE OF 
toting the underl g 
ct g_Adenocarcinoma of the rectum & sigmoid colon [1 year 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves fh nO CAUSES OF DEATH? Yes 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part } or Port 2, Item 18.) 
[CJOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. = Manth Day Yeor 
{If either, notify medical examiner) P.M. 19 


71d, NIURY OCCURRED | Zio. PLACE OF INIURY (AT NOME FAR SRE FACTOR.) 71f LOCATION Sheet or RED. No. Gity oF Town cour ras 
While Oo Not while oO OFFICE BUILDING, ETC. 
lot work —_at_wark 


220. | certify that @ (this haspital) attended the deceased frgom__Nov. 6 _, 19.60, ta__TDec. 10, 1966 _, that %) (we) lost 
saw the deceased alive an 1965 | and that in Q@) (aur) apinian death accurred an the date and haur and fram the 
causes stoted abave, ft) (we) (did) ¥X@GRt) view the bady after death. 

22c. DATE SIGNED 


WR, 
PY bs hele ‘ MO vere SE" Mee CL HME Oh1 December 1968 
72d 


PHYSICIAN'S 2e. ADDRESS The cal Center, Nationa 
Natit) William C. Wood, M. D. Institutes of Health, Bethesda, Maryland 


MEDICAL CERTIFICATION 


: 


BURIAL, CREMATION, Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
CREMAT 
reno a Ge 2/12/68 |St. Catherine's Cem. | Mbscou, Penna. 


URE 
y 


iho Murphy Ful®¥al Home 
Arli i nia 


J 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 bas 


fter death, Poge 4 x 


1vPe. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


17732 


Reg. Dist. No. 
1. PLACE OF DEATH oe usar EESTERNCE (Where deceosed lived. If institulion: Residence before admission) 
speohy MARYLAND ons b. COUNTY 
4 Montgomery | Maryland Montgomery 
a ¢ b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY iN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
é RURAL ond give nearest town) 
22 ethesda - Bethesda 
ae, d. NAME OF HOSPITAL (if not in haspital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
5 £5 00 OR INSTITUTION ou” gers e : © ON A FARM? 
é& : _5219 Marlyn Drive 5219 Marlyn Drive yest no 
|. NAME OF i 4.D. 
Ree Fins Middle Last ATE Month Doy Yeor 
(Type or print) Olive Me. CAVE DEATH 12 18 1968 
5. SEX 6. COLOR OR RACE ]7. MARRIED NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yoors [IF UNDER TYEAR] IF UNDER 24 HRS. 
birthday) [Months] Doys | Hours | Min. 
Female aucasian |wioowep[] _bivorceo 1] 6~30=1905 ye. 


during most af warking life, even if retired) 


ome 


10a. USUAL OCCUPATION (Give kind of work aa KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (State or fareign country) 


Waskington, D.C, 


12. CITIZEN OF WHAT COUNTRY? 


United States 


13. FATHER'S NAME 


James _L. Mothershead 


14. MOTHER'S MAIDEN NAME 


Myrtle Wright 


in 72 haurs ofter death. 


1S. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 
7-07 =4534 


I¥as, no, oF unknown) | Ait yes, give war ar dates of servies) 


Mr. Robert L. Cave, Husband, 


INFORMANT Address 


same as item #2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), ao ond (€)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave corbon papers. Pag 


alive an_ 


‘OR: After this certificate has been signed by the attending physician and completely fi 


_Am, fram the causes and an the date stated abave. 
DATE SIGNED 


= PART I. DEATH WAS CAUSED BY: | 
= ee IMMEDIATE CAUSE (0) Tases Cosseous/ Pa vlan) 
3 July DUE TO 4 
8 ms, if any, which a ae moa) of The Breag UT Ss 
Es gove rise to immediote 
&s couse (o}, stoting the under. ( OVE TO 
aes lying cause last. td 
BEES & Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
> 79 = 
a886 Os ES oO No 
oes © [200. ACCIDENT WAS UNDERLYING E]___]205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item TB) 
§g2° & | OR CONTRIBUTING C1) CAUSE OF DEATH 
ees & | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
s > 2 
Seas & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1204, (City o¢ town) (County) (State) 
BAko 9 Hour a. m. While Nat while factory, street, office bldg., etc.) 
si? 5 = p.m. w lot work [_] at work i 
SR: 
$25 ES 21. | certi ee | attended the deceased from___-' une __7__, 190%, to.._Ldeetinher (& 1968 that | tost saw the deceased 
2235 
£233 
> 


ADDRESS (Street, city ar tawn, state) 


wo, US 19 Sree, Nw, » Lesh 


SENATURE < Cae 
‘ a 
es PHYSICIAN'S 

s < ge | NAME (Type) ohn &. Gustafson 

cd . 7 Zo. CUR aE tem ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY les LOCATION (City, tawn, ar county) (State) 

3 oY EMOVAL [Speci % 

aA £2 ee Cedar Hill Cemetery Suitland, Prince 

r 23. cen oe IGNATURE Ss T APIS Wi A do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNAT| 
vs Ais (a Joseph er's Sons, Inc., isc. Ave. om QC 24 49 Ythirsl ag 

MA 


8 


¥ 


€ =S¢ 
8 Bes 
7 2o5 
Re — 
5 
2 = 
S c 
2 \>ors 
ms Mero 
= £45 
= aN 
a=% 
al a e 
= WS 
<3 
> 2 2 
3 B4E 
2 a o 
5 E23 
y oS 
te Y22 
oe zES 
2 Sos 
2 
cfs 
2 s35e 
ra ee 
Ss Sas 
ct 
= 2c§ 
2 aeo5 
So of Ee 
£ €.2 
o Le 
® SES 
Ese 
o sas 
= 
= go= 
5s #32 
ooo 
£e75° 
-— 8 a5 
wis Te. 
rd 
a 
sa 
2 
2 
2 
@ 
= 
= 


After this certificate has been signed b 


MAARTLAND STATE DEPARTMENT UP AEALIA 
17722 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1773 
nih ae alta CERTIFICATE OF DEATH 33 
T. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH can 
(Type or print) = Antonio R, Chagas Decembe#" 227 1966 ; + q 

3. SEX 4, RACE 5. DATE OF BIRTH aa a eors — [_IEUNOER 1 YEAR [IF UNOER 24 HRS. 

r Ze t birt ‘MONTHS: MIN, 

Male A ITE GS2s a; “ap YRS. Bas] 

7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waRRIeD [3] NEVER MARRIED] | 9. COUNTY OF DEATH 
PE ia (3A ZL WiDowED B oivorceo >] | Montgomery Md, 


__. [tO CTY oR TOWN OF DEATH 
70 Bethesda 


13c. CITY OR TOWN 13d, 4NSIOE CITY LIMITS? 
/ boty td, | Kl 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME 
ALL OX =. Sha Lp Dir 


[4 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(It yes give wor or dates af service) 


N&: no, or unknown} 


PART 1. DEATH WAS CAUSED BY: 
Conditions, if ony, which gave 
tise ta immediate cause (a), 


stating the underlying couse; 
lost. —. 


1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and 


IMMEDIATE CAUSE (a) 
DUE TO, OR ASA 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 
give street oddress) Suburb an Ho. Bpe 


12a. 


USUAL OCCUPATION (Kind of work done 
copygeg sag ona! te. even if retired.} 


12b. KIND OF BUSINESS OR 
INDUSTRY 


17, INFORMANT 


Téb. SOCIAL SECURITY NO. 
None 


o 
MP1 
POUENCE 9 


Cet et ee 


A 


(b). 


DUE TO, OR AS A CONSEQUENCE OF 


(9. 


Nol] 


Dov 7 ese 


13e. STREET AND NUMBER 
ay 5 
Cyt en O42 
Middle 


First lost 


Bur BOS pe 


> Address 
a 
SL Chvenr. 
APPROXI ERVAT 
BETWEEN ONSET pap OFATH. 
Ai 
2: Ly 


< 


Y¥ 


19a. DATE OF OPERATION | 19b. CONDITION 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 
vs 


‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
roy CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


3 
> 
eo 
> oo 
3 i oe 
24,8 
pe Sra 
Sigs 
35 23 210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
5 Yer [VOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Yeor 
SEEegs (if either, notify medicat examiner) PM. 9 
Sessa 21d. INJURY OCCURRED 2le, PLACE OF INJURY (AZ ROWE FARA STE FATORT.)TZH4, LOCATION Steet or RED. No. City or Town County State 
Ze 28 2 While [7 Nat while oO OFFICE BUILOING, ETC. 
oe io jot wark — "at work 
ZeF28 22a. | certify that (I) (this haspital) attended t pggased fram {20/£§19 , ta £48 \9 , that {I} (we) last 
Sas saw the deceased alive an c 19____ and that in (my) (our) opinian death accurred on the dote and hour ond from the 
me gs causes stated abave, (I) (we){did) (did nat) view the bady after death. 
& <ics= 2c. DATE SIGNED 
at tne "V4 ATTENDING MED. STAFF 
S2eoR K tacos DEGREE PHYS. prector C) pays, CO 
aoe | Td, PHYSI@AN'S 72e, ADDRESS A y/ < 
EES "8 mitt) Op sare le hana rover Ceo berkeerount fo PATHE SaA Ki 
ats sz ———— 
oe53e |. BURIAL CREMATION, . | 23b, DI 3c. NAME OF CEMETERY OR CREMATORY Dad. LOCATION (City or Town) (County) (Stote} 
= ee ee rooillinansit| 12/24/1968 razil 
ere _— ve 
4. FUNERAL DIRECTOR RS ck 25a. REC} Ri om ricititumplas Yorg 
ville P. ° 
Mey se tyson Wheeler Funeral Hott”, é ree! tg ane v2"3 & i G ¢ 
4 a! sf 0 = 


eae 
pai tyes 
2 S 


pletely fined in b 


executed within 24 hours gf 
leose rémove carbon popers. 


in ony event, within 72 hours after death. 


scl 3 should be detoched for use as the b 
should be filed with the State Dept. of Heolth prior to buria 


Poge 4 moy be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
director 


sn''\/s) | ROBERT A. PUMPHREY, Bethesda, Maryland,,,0EC16 1968 (ClCenfs, 


MARTLAND STATE VETARIMENT UF REALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


APPS CERTIFICATE OF DEATH 17734 


V ji ag First Middle lost 20, DATE OF DEATH 6 2b. HOUR 
'ype or print / y ; y CC fordetag 5 p- Month Do Yeor 3) 
~I4€ j -27; ZEA N 
3. SEX 4, RACE 5. DATE OF BIRTH 8, AGE (in [_W unote (Year [iF UNER 76 HRs. 
. lost_birthday Days IN. 
ule (Zz CA/I/ 5 WS, Ve Na ge 


To. BIRTHPLACE. (Stote or fi 7b. CITIZEN OF WHAT COUNTR 8 |. COUNTY OF DI 
0. (Si ate ot foreign OF WH Y? MARRIED ([] NEVER MARRIED [7] 9. COUNTY OF DEATH 


i o 5 
LS, oe PO oe VIDOE By pee SOR CED Lo fo AN Cg, Nd 
¥ 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done V2bKIND OF BUSINESS OR 
give street oddress) —~, USTRY 


, _ 10. CITY OR TOWN OF DEATH 
ed a RetTredCanpenter |" 


/ z-]!30. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. ay OR TOWN 134. INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 
Lethe def SR WO |\4O.2/ Frzotk Lue. 


D fodmission) STATE LP AL 13b. COUNTY 


e 
‘s) 
x 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
i Unknown Unknown 
ols 16b. SOCIAL SECURITY NO. 17. INFORMANT ae Cie Be 
ENS5S 23-26-8542 | Jaupty Fu. Ox Aheoe_ 
= aS pS < 
S oS é 18. CAUSE OF DEATH (Enter only one couse per line for {o}, (b), ond (c),} % TWEEN One rhs Dal 
= 3.5 PART |. DEATH WAS CAUSED BY: 7 
& §E5 “IMMEDIATE CAUSE (0) Za) EAL ES 
as as / “ XK DUE TO, OR AS A CONSEQUENCE OF 
= 2-6 Conditions, if ony, which gove eis iy, SS 
ess ee tise to immediote couse (0), (b), 
£s523°9 s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF ‘ 
oe last. <2 9 
Be 5 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \(o) 
2 = // x 
* = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£ /}z CAUSES OF DEATH? 
3 = bd Pa) 
Ss © f210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18) 
ms & | [or contersytine (7) cause OF DeATH HOUR AM. Month Doy Yeor 
S (If either, notify medical exominer) PM. 19 
= 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, cae) 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while [>] OFFICE BUILOING, ETC 


lat work —_ot work 


22a. | certify that (i) (this haspital} attended the deceosed ee Ee tole oe IG , that (B (ve) lost 
saw the deceased olive on = ye= 19@4", ond that in (my) (68) apinian deoth occurred an the date and hour ond fram the 
causes stoted obove, (I) (we) (did) (did-nst) view the body ofter deoth. 

2b. SIGNATURE) 


he my ATTENDING ED. STAFF pan 
Wa j Ede hs, DEGREE PHYS. recor CO fins, OO] / 2-9 


2d. rae De. ly, tr E “eee a Ne, po php Saw “ey yr 


BURIAL, CREMATION, 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
BONE Sop) 2-10-68 |Washington Mem. Park | Richmond, Virginia 
24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 2Sb. REGISTBAR'S SIGNATUR 
h 


rn 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Pood 
ATP RG CERTIFICATE OF DEATH 17735 
¥ we ie ee First 2a. DATE OF DEATH 2b. HOUR 
Ss ges jype ar print Month Day Year O22 
ES = . 5 ag 
2 7S (SAMs A. Dee" 19 FE BPN 
3 5. DATE OF BIRTH 6. AGE (In years TF UNDER 74 HRs 
c= / PY et last pirthdoy) cy 
Pa DAAE WH1TE HLBRHLES bee a VS fee 
3 fb B To. BIRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MaRRieD [7] NEVER MARRIED[] | % COUNTY OF DEATH 
4 inte 
Sea AD SA WIDOWED [J ivoRceD iia et ny 
| See: 10. CITY OR TOWN) DEATH TT. NAME OF HOSPITAL OR INSTITUTION (Ifnot in haspital [12a. USUAL OCCUPATION (Kipd af wark done 7” |12b, KIND OF BUSINESS OR 
2 NES. . % give street address) during most of working life, even if retired.’ INDUSTRY 
= “70 as? 9 
= \ “4% ETHE S/F? Ce BLM BEY 
es ace ce , @7 P30. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare |13c. CITY OR TOWN 134, WSIOE CAT UMTS? /13e, STREET AND NUMBER 
S Fe a i y ne Sher erated nol] / Dd, , a a 
roy o2 OR LTAEL AD OTL ee A “MM x Ly i, Pos, cal 
a e = Mops) | MOTHER'S/MAIDEN NAME First Middle lost 
e Z , 
® ae a a n 
& of — _ CLaA 2 
cuvd g << 
2 .S6e Web, SOCIAL SECURITY NO. 17. INFORMANT Address Ae Alyn 
cs wes 
eae Wiehe 234) Aaghter 20) Lod - Zia Edra. _(Caaett 
= as3 A—e . ri = . . PPRONIMATE INTER 
& ste 18, CAUSE OF DEATH (Enier anly one cause per line far (a), (b), and.) Bronchofenic carcinoma with metasis | QAyOWE MRA | 
ae, PART |. DEATH WAS CAUSED BY: 
3 ee = IMMEDIATE CAUSE (a} to brain, adrenals, spleen and lymph nodes LAhepy. 
58S / A f DUE TO, OR AS A CONSEQUENCE OF 
see 4! eee Conditions, if ony, which gave ) 
Cyt eS tise to immediate couse (0), 
= s Be ie stoting the underlying ep DUE TO, OR AS A CONSEQUENCE OF 
3s S35 lost. (9 
‘BE .55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
a a p f. 
“Dees =1/O4 GO ay Gane 
£ SZ: z= [fCA CLM oO Q 2 
oe 278 3 190, DATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERLORMED a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
es 3 TH? 
bo ee 1 fz et No CAUSES OF DEAT y. ES 
Loess = 
Sore & [To ACCIDENT WAS UNDERLYING —[2]p, TIME OF IUURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, lem 18) 
sto ye= = Flor conterutine [7] cause oF DEATH HOUR ART eath Day Year — 
YSEss 5B [lif either, notify medical examiner) P.M. 9 — ——— ee 
Essie % [21d INIURY OCCURRED le. PACE OF INJURY {AHO ERsCOR) PTE TOCRTON—Sret-oc RED. No. Gly a Town County State 
250 ile lot while vale —— 
aoEsa od [-} 
oO = cy oS 2 lat wort 2 Z iu m - 
Z>So5 22a. | certify that (I) (this hospital) gttended the deceased fr {i —_., 19426, to LP Lee | 19X22, that (I) (we) las! 
HE0a5 Me 9 P = aes 
Su tS saw the deceased alive an é = 19 .€A6, and that in (my) (aur) apinian death accurred on the date and hour and fram the 
et sae causes stated abave, (I) (we) (did) (did not) view the bady after death. 
aes aS 7b. SIGNATURE 7 ae fae Tc. DATE SIGNED 
2S , : ‘ “Me 
SgeuE / ue anced Te, V7 _OFGREE_ pays C1 owtcror CO pms 0 MAG 
4 zz gS } 7d. PI Peo Fi “4 Te. ADDRESS y 
e NA eed FR. Wa R ‘Zz UUt BP 
es 
foes DiRicH S Cy routs AVIVEAD AN bh, 
Saas a. BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 4, 23d. LOCATION (City or Tawn) (Caunty) (Stote) 
= pele REOVALLS peci A Zz. LS Qe 2) g Dee j 
2s. PO KIA A & -b6d ak. Lek h Cyne le : 


ne (4 24. FUN{ Wa R, ra 9 ADDRESS = fj 2Sa. RECD FH REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
Als Ee Lue m eS, 

c ee oe ¢ “i vi ~ 
45M - 1 (oaks vay ie i {968 { ht an “E eed 


¢ 


4 haurs after death. 


ae 


TO HOSPITAL OR ss 


MARTLAND STATE DEPARTMENT UF WEALTA 


ae 1 AVTES DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 AG &~ LO 2 - 
Pre oem a CERTIFICATE OF DEATH 17736 
L eee First Middle Lost 2a. DATE OF DEATH S ieee 
lype or print) - Manth Day ei 
mm é@ Oi "la > 46817 ye “a ul 
> aoe RACE S. DATE ONBIRTH @ Et ears, its 1 UNDER 24 ARS. 
st birthday) IN 
male wh ke 1-4. 41 bil a ides 
ALE doin 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED CRYNEVER MARRIED[-] | COUNTY OF DEATH 
v country; 
date eae U.S.A. widoweD [] __ivorced ontaomer Md. 
2 as 10. CITY OR TOWN OF DEATH 11. NAME OF ee OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kigd of work done 12b. KIND OF BUSINESS OR 
ee give street gddress) ‘ during most of working ae oS) INDUSTRY 
Ss / akems Pa Ind Lash mate, San. + Hospital pees 4 eae 
SSe 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residenté 13c. CITY OR TOWN 13d, INSIOE CITY ro) 13e. STREET aii NUMBER 
23 = lod 
a hee ae 
Bes /5 prods J TakomaPark | "SO 0 06 Garland Avenue 
3 ee ee 
y 4 = tA 14, FATHER'S NAME First Middle lost 1s, Lo. MAIDEN NAME First Middle lost 
a una n¢ A POLLY, 
See 


Q 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. ‘otk <i0uR Th 7. a Address 
Yes,na, arunknawn) | {If yes gre wor or dotes of service) 
: (eeaeabihsy Yin 4s Char 
~ APPROXIMATE INTERVAL 


18. a Hen anlar couse per line fog (0), (b), and ategombifend ae be . Plas All paid 
RT I. A : . A b et, . - Dt 
IMMEDIATE CAUSE (0) | APPEL Oa—O bea +t Hiro Sy ok IY Zee / 


Yls 7 DUE TO, ORAS A CONSEQUENCE OF x ' 
Conditians, if dny, which gove b 1 pase Rafe ps Aer capr~Crbre/ Ds ‘lf tS id 
rise to immediate cause (0), (b), = 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
woe ‘9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
#322 / 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES NO CAUSES OF DEATH? 
ri 


21a. ACCIDENT WAS UNDERLYIN 2tb. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 

(CJOR CONTRIBUTING ([[] CAUSE OF OEATH HOUR a Month Day a 

(if either, natify medical exominer) 

21d, INJURY OCCURRED | 2le, PLACE OF ae (oer, ro DIE LOCATION Street ar R.F.D. No. City ar Town Caunty State 
While [7 Not while OFFICE BUILOING, ETC 

lot wark —_ at. wark 


220. | certify thot (I) (this hospital) eyendedayhe deceased from Jeo BG, tree. 3 96g, thot (1) (we) last 


saw the rer alive on 19 , and thot in ({ny) (ees) opinion death occurred on the date and ‘haur and from the 


Then ple 


igned by the attending physic 


urial-tronsit permit. 


PSS 


MEDICAL CERTIFICATION 


After this certificate has been si 


ENDING PHYSICIAN: The law requires thot the death certificate be executed within 2 
director, page 3 shauld be detached far use as the b 


Page 4 may be retained by the haspital ar attending physician. 


should be filed with the State Dept. af Health prior ta burial, crematian, or removal, 


% causes stated above. (1) (we) (did} (diehamat) view the bady after deoth. 

6 22b. SIGNATURE ee bone S ieion es = ‘2c. DATE SIGNED 

ivr} -' ). 

= fi =} 4 SY/ eof) pis” Aden O as Of] 7 2- 3 -O€ 
28 

as Pid. PHYSICIAN'S me ‘ADDRESS food 

= / NAME (Type) (oe yooh if nt 468 A. 

3 REMATION, HF CEMETERYAR a se, / iig= 

° OVAL (Specify) Ez, of ofa LS 
aie “ 25a. RECD BY REGISTRAR . | 3 REGISTRAR’S SIGNATURE 

30M, eV V8 ach’ om 


Fa 


é Lg 


DATEL} 6 


te 


ry 


The law requires that the death certificate be executed within 24 a after deoth. 


Poge 4 moy be retoined by the hospital or attending physician. 


TO HOSPITAL OR ® PHYSICIAN: 


led in by the fu 
ey 


MARTLANL STATE VEPARIMENT VE MEAT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A736 CERTIFICATE OF DEATH 17737 


TORRE Wane Fist Middle 20. DATE OF DEATH HOUR p 
Cigecsu pai) Edgar Frick Clemens Dec. fe". Adee ‘geen 
DATE OF BIRTH 
6/14/05 : 
Te BIRTHPLACE (soe or Toran. CTEN oF WHAT COUNTRY T WARRIED [=] NEVER MARRIED[P [© COUNTY OF DEATH 
ony’ Penne U.Sche wiooweo ] —_ivorceo F] Montgomery By 


Lost 


g¢ 10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol —_[120. USUAL OCCUPATION (Kind of work dane 112b, KIND OF BUSINESS OR 
= / jive street address) . i t kjng th if retired, INQUS 
235 Olne: ent gouery General nospirai Bay tnseatier | "Re Rpnone 
® s = p> [i30. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | {3e, STREET AND NUMBER 
Bez /> pimsso) SEMaryland |'% OWN Montge Rockville | 50) “011 1115 Lewis avenue 
re e 3 / [VA FATHER'S NAME First Middle fost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Ss <= John Ss. Clemens Lillian Irene Yeager 
e385 
285 To, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Pere ‘Address 
oe3 Ves aggor unknown) | Wregitveraagesl=") | 94910-0492 | Montgomery General Hospital, Olney, Md, 
ae a) SRE rr cas es Oo a ee oe ed i a a i es wt PRO "7 
oe £ 18. CAUSE OF DEATH (Enter only one couse per line for {a}, {b), ond (¢).) $ 7 Maas eau yaa 
ae PART |. DEATH WAS CAUSED BY: ‘ Z J ‘, D 
€5 awe IMMEDIATE CAUSE (o) NAA fifi Og 7 = hs Hg 
es a: {tO DUE TO, OR AS A CONSEQUENCE OF . Y, t 
bie ites Conditions, if any, which gave tb) (i te At wv b: 
ba Ey rise ta immediate cause (a), 
52 stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


After this certificote has been signed by the attendi 


director, poge 3 should be detoched for use as the bu 


should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: 


VR ALS 
30M REV: 


lost 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 

261) 

DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


? 
Ys No Ct [ete OF DEATH? 
‘21c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18.) 


210. ACCIDENT WAS UNDERLYIN 216. TIME OF INJURY 
(DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, natify medical exominer) P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, i 
aL ot whe) le. PLACE OF INJURY (Gnee TOROING, AC ) 21f. LOCATION Street or R.F.D. No. City ar Tawa County State 


lot work at work 
22a. 1 certify thot (I) (this-hespitaty ottended the deceosed frpm__A7=G = , 1942 , to = 18, 19G x, thot (I) (we) lost 
saw the deceosed alive i 2 / YOR, ond thot in (my) (ev*-opinion deoth occurred on the dote ond hour ond from the 
ave, {I) (we}{did) (didnot) view the bady afterdeath. 
Vy at 2%. PATE SIGNED 


LZ 2 ATTENDING MED. STAFF () 
HYS. A Bietcroe OQ pays, O Ake « 


MEDICAL CERTIFICATION 


causes stated ab 


eg 


72d, PHYSICIANS Ze. ADDRESS 
NAME(Type?) = -Frederick Moomau, Me De Sandy Spring, Md. 


BURIAL, CREMATION, 
ROA eetty) 12/21/68 Rockville Cemete Rockvi Md 9 : 
FUNERAL PRRETOR, a ‘ADDRESS F 250, REC'D BY, RE TRO BG 2b. HED Rage? 
son Wheeler Funeral _Home-1331 R i ees 
a0 L” Rockville : fe 


after death. 


The law requires that the death certificate be executed 


Poge 4 moy be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been signed b' 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


des] 


permit. Then pleose remove corboMpopers: 


, Cemation, or removol, ond in any event, within 72 hour®atter deoth. 


y the attending physician ond comple 


should be filed with the State Dept. of Health prior to burial 


director, poge 3 should be detoched for use os the burial-tronsit 


A] 


/ 


VR AIS {4 
45M - 1/6 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ce A La Se Nate, 
1S PO? CERTIFICATE OF DEATH . 
ip DECEASED -HAME First Middle Lost 2a. DATE OF DEATH ~~} 2b, HOUR 
fpreesecat Mary E, CLOWER Dec." Sana) PGS tn ee oPy 
3. SEX 4. RACE $. DATE OF BIRTH 6. AGE (In for [_ IF UNDERT YEAR [VF UNDER 26 HRS. 
Female Caucasian Feb. 2h, 1926 eae pele fete |= 
7a IRTHPLACE (Sot o fesgn [7b CITIZEN OF WHAT COUNTRY? 8 mapRieo [2 NEVER MARRIED[=] | % COUNTY OF DEATH 
cayntty) _ 
Wiss issippi USA winoweD []___bivorceo [1] Mont gome Md. 
10. CITY OR TOWN OF DEATH 11. NAME pital OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
jive street oddre: during mosf.of working life even if retired INDUSTRY, 
Bethesda "Naval Hospital ing mo eee ce” tented) Ya 
ue a PSHE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN Tad, INSIDE CITY UMTS? ]13e, a AND ‘AunoER 
y fodmission) STATE 13b. COU : 
rg Maryland Mie Geanne pare Ys—% nofj | 12915 Bently Lane 
a | 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
R Turner Lou Butlez 
160. WAS DECEASED EVER ise. ARMED OR 16b. SOCIAL SECURITY NO. 17. INFORMANT Address Md. 
ar dot 
esppunirown) | Cowen [428 34 9984 | LCDR W. E. CIOWER, 12915 Bently Lane, Bowie 
18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (¢).) Pipl la 
PART |. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (a) Cia noma of breasts h metastases 
1/F% DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave 
tise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
[St ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
z / 7 2x 
| 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
/\z YesfX] = NOL] Yes 
3 [2Ta. ACCIDENT WAS UNDERLYING | 7ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18) 
| Door conrrieutine [) cause oF ear HOUR A.M. Month Day Year 
& [lf either, natify medical examiner) PM. 
2 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a: HOME, FARM, STREET, TERY) 2If. LOCATION Street or R.F.D. No. City or Tawn County State 
While oO Not while OFFICE BUILDING, ETC. bY 
fat work —_at wark 
22a. | certify that Qf (this haspital) attended the deceased fram_Nov. , 1RO__, ta_De , 1969, that) (we) last 
saw the deceased alive on 19 nd thot in (gy) (our) opinion deoth occurred on the dote ond hour ond from the 


} 


causes statedyabove, ff [we) {did) (dtdanatt view the bady after death. 
Y 7 A aD 7c, DATE SIGNED 
pe OW he BMD. ne $8 Bie CN we] “Dee, 1968 
Tad. PHYSICIAN'S Te. ADDRESS 
NAME (Type) Thomas M. Schenk, M.D. Naval Hospital, Bethesda, Maryland 
BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Tawn) (County) (State) 
ReaD? 12/4/68 East Fork Cemetery Smithdale Mississ- 
24, FUNERAL DECOR Robert A. Pumphrey ADoRéss Wa. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE pp 
Funeral Home, 7557 Wisconsin Ave.Bethesda MdjonDEC9 1968 | 


MARTLAND STAIE DEFARIMEN! Ur REALIA 
L728 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17739 
T. DECEASED-NAME First Middle lost 2a, DATE OF DEATH 2b, HOUR 
{Type or print) Christian Hessler COCHRAN Dee Month 5 Day Maren) N20P m 
3. SEX 4, RACE S. DATE OF BIRTH AGE Dh fears |_IF UNDER YEAR [VF UNDER 24 HRs, 
los itt MONTHS | DAYS 0 MIN 
Male Caucasian Apr. 1, 1917 By oY as eer eed 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 wappieo (2% NEVER MARRIED 9. COUNTY OF DEATH 
‘oun'Y) Pennsylvania USA 
ylva WIDOWED DIVORCED Montgomery Md, 
1D CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane | 12b, KIND OF BUSINESS OR 


4) f, Bethesda give stragiageig9) Hospital during mast waaging avy Hite we oa 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, asi) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
hil OFFICE BUILDING, EIC. 


While Nat while 
fat work —"_at wark. Oo 


22a. | certify that (§ (this haspital) attended the deceased fram PEC LU , WO ta DEC 1908, thar (Ik(we) lost 
saw the deceased alive an__Dec ..7 19 and that in @apg) (aur) apinian death accurre:. vn the date and haur and fram the 
causes stated abave,#) (we) (did) (Aa view the bady after death. 


Po), K 
Tad, PHYSICIANS ] Me, ADDRES 
H Mane (yee) FD. Keenan, Jr.. LCDR MC USN | Naval Hospital, Bethesda, Md. 


2b. DATE 7c. NAME OF CEMETERY OR CREMATORY 
Geet”) =~ [12-18-1968 Arlington National Ceme 


25a, REC'D BY REGISTRAR 


ont DEC 20 19 


Poge 4 moy be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: 


ATTENDING MED STAFF Wc. DATE SIGNED 
DEGREE PHYS, C1 oirtciorn CO frys, fel] 16 December 1968 


should be filed with the State Dept. of Health prior ta bur 


23d. LOCATION (City or Town) 


ton 
25b. REGISTRARS SIGNATURE 


(County) (State) 


directar, poge 3 should be detoched far use as the b 


i =] = 

= So 

io) 2S iS o te USUAL RESIDENT (Where deceosed lived, if institution: Residence befare | 13c, CITY OR TOWN 13d. INSIDE CITY UMTS? [13e, STREET AND NUMBER 

2s (Sy i STA . 

S Fes OM ea ooal Maryland |" "Montgomery | Che O) NC) [5212 Saratoga Avenue 
86 

x = E = / 14. FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle last 
eo f 

is Richard Benjamin Cochran Nona Hessler 

= Soc 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Ave . Che Chase Address ° 

S$ #25 Yap 0,01 unknawn} Wt gf tes of sevio) ? vy , 

= dese ‘Yes WWET, Korea’ 17-36-9568 Mrs. Mary Townsend Cochran, 5212 Saratoga 
ago 

a Se — 18. aati neapea ee eal cause per line for (a), (b), ond (¢).) wep tee iso OLA 

Ge Sa es IMMEDIATE CAusE (o) Adenocarcinoma of Colon with wide spread metastasis 

® oss 13 DUE TO, OR AS A CONSEQUENCE OF 

= ess Conditions, if ony, which gave 

s name tise ta immediate cause (a), (b) 

£szeoe stoting the underlying couse QUE TO, OR AS A CONSEQUENCE OF 

SEs kad (9) 

2 5 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 

& .-) wo. 

= S A * 

= a z= 2 ag? 3 

s 3 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Da. AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

228 | = ves Ho] CAUSES OF DEA 

=e.) = 

= $ | Ta. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 21¢. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18.) 

tow = | Cor contrieurins (7) cause oF oeata HOUR AM. Manth Doy Year 

See 5 | cither, natify medical examiner} PM, i9 

235 2 

x= 2 

ao Ef 

bane 

Z>3s 

Bee 

= at 

& 

oc 

= 

my 

= 

ne 

S 

c=) 

eS 

(5) 

= 


va, ans 14 24 FINAL ORETOR JOseph Gawler Sons Mktss 
45m. 1/6 130 Wisconsin Aye., N.W., Washington, D.C 


4 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARTCAND SIAIE DEPARTMENT UF REALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ay 
= 


CERTIFICATE OF DEATH 17740 
“e 1. DECEASED-NAME First Middle Za, DATE OF DEATH 25, HOUR 
(See ieee eae (NMI) COHEN Dec. “26 "1968"  b:00Pm 
2osa ° 
3-3 3 SEK ; , DATE OF BIRTH © AGE (In years [_¥ uvoee aR [1 uwoTR 70H 
Soe las ayn oy) 7 
2a Male Dec. 6, 1877 a ea Ao) 
iy 3M Hn (Stote or foreign . 8 MARRIED [7] NeveR MARRIED] | % COUNTY OF DEATH 
rs 
eon lew York wiDoweD Ps DIVORCED Montgomer Nd. 
a Q 1. 
SS 120. USUAL ten of work dine 17, KIND OF BUSINES OR 
ae dur ast ‘orking life, even if retires TR’ 
BS eee freee ey ) Variety store 
Ysa 5 134, INSIDE CITY LIMITS? — 1 13e, STREET AND NUMBER 
ava 2 : 
E23 Sil. Spr. | ‘SOX O |9039 Sligo Creek Pkwy. 
o 
ze 3 14, FATHER'S NAME First Vide lost 1S, MOTHER'S MAIDEN NAME First Middle Last 
Es een 
= Marcus Cohen Minnie Bush 
2 
Sse Teo, WAS DECEASED EVER IN US- ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
{ayaa 3 ki I yes give war or dotes of service) | . : 
£e3 eae ae 229-60-7569 Mrs. William Warsaw Item #13 
ae E 1B. estore Ube aly one cause per line for (0), (b}, and (c).) ety ae Me ean 
Bes a IMMEDIATE CAUSE (0) 6 AL MBIT br 
Sse YAOG DUE TO, OR AS A CONSEQUENCE OF dy 
2 = = Conditions, if ony, which gave ) me ven gi 
ee tise ta immediate cause (a), 
S55 sfoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF S 
a last. (9, 
2 
i=) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


20} 


= 
3 19a. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ? 
oa b= ves C] Nn CAUSES OF DEATH’ 
& 
& ]2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c, HOW INJURY OCCURRED {Enter nature af injury in Port | ar Part 2, Item 18.) 
& | Cor commrieuting (7) cause of peat HOUR AM. Manth Day Yeor 
& [lit either, notify medical examiner) P.M. 19 
= | 2d. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, EARM, STREET, "CERN 21f. LOCATION Street or R.F.D. No. City or Town Caunty State 
While OFEICE BUILDING, ETC 


Nat while 
lat work —_at wark O 


22a. | certify that {I) (this hospital) pitended the Beara 1O°e Woe to_patast_, 19_G y., that QJ (we) last 
saw the deceased alive, an. , and that in (fy) fous} Opinion ‘deoth occurred on the dote and hour ond fram the 
causes stated above Ad) (we) Bid) (did nat) view the tbody after death. 


72h, SIGNATURE o4) y,. as We 72c, DATE SIGNED 
c DEGREE phys. oirector CO pays. O 


3 shauld be detached for use as the bur 


should be filed with the State Dept. af Health priar ta buri 


. ADDRESS 
=3 1 me HMM) Ef Pa adins CHucret Lebo Cawenk Spay WPSH 
3 a oe CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
s partake 2/29/68 King David Cem Falls Church Fairfax Va. 
tants x — DIRECTOR PoE 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
u's, [Jos. Gawler's Sons 5130 ae 969 flharbs, 9 


leath 


h 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires that the death certificate be executed 


Page 4 may be retained by the haspital or attending 


4 na - 
in b er 
. Pages a 

rs after death 


physician. 


MARTLAND STALE DEPARTMENT OF REALIA é 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17741 


F AV?CO CERTIFICATE OF DEATH 


a 1" DRCEASED-NARE First Middle ast 2a, DATE OF DEATH . 
Cg I print) 
ae NSE aS cai 9 Otis COLBERT December" 23 1668 
3. SEX 4. RACE S. DATE OF BIRTH 6 AGE On Se TEONDER [YEAR [1 UNDER 24 HRS 
lost i) 0 IN 
Male Caucasian cember 31, 1883 .daedae 4 ld ll 
3 3 7a. ae (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maeried FE} Never MaRRIED[-] | COUNTY OF DEATH 
SSe assachussetts USA WinowED [-} _ DIVORCED Montgomery Md. 
ES TO. CITY OR TOWN OF DEATH 11. NAME ea OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind af work done ]12b. KIND OF BUSINESS OR 
So) NAVAT Hospital sasvecesdettesteiy | BOVE t 
ESQ Bethesda spita = rnmen 
oe * 
= 5 = i 13a. USUAL has (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LuWTS? | 13e. STREET AND NUMBER 
g, J 
Ee 34 /PTSeyiee of Columbia Bic. WashingtonD¢ Sk) 0 #408 29th Street, N. W. 
85 é 
3& 2 [FATHERS NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First wget Last 
Se Patrick a Colbert Margaret Byrnes 
e23s 
23 S Téa, WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17 INFORMANT LRU ICS Address 
He ‘syagor") ywit Watt Kor PT7-46-3112 Mrs. Jeanne C. Doonan, Same as # 13 
a§ a 
Ge E 1B. CAUSE OF DEATH (Enter anly ane cause per line far (0), (b), and (¢),) barb ab eel 
£2 PART |. DEATH WAS CAUSED BY: 
225 IMEDIATE cause (o}AGenocarcinoma involving Stomach, Rectum and 
Sas : DUE TO, OR AS A CONSEQUENCE OF Prostat 
2 Conditions, if ény, which gave 
=oe rise ta immediote cause (a), (b) 
Bee stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 
 3it lost eee 
oo weer i) 
o5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
> <~ ae 


L io 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Pi YES q NO CAUSES OF DEA Mes 
21a, ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 


2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 


[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
(If either, notify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, [ARM, STREET, i) 21f. LOCATION Street or R.F.D. No. City ar Tawn County State 
While -— Nat while oO OFEICE BUNDING, ETC 


lat work of work 

22a. | certify that X) (this haspital) attended the deceased fram December 1619.68. to December23968 _, that (K(we) last 
saw the deceased alive a’ 1968, and that in (OX) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave,¥t) (we) (did) (dyenot) view the bady after death. 


2b. SIGNATURE p< AL ; ATTENDING MED STAFF ge 
aw, LA GOLTE> DEGREE PHYS C1 pieecror CO pays. xd 


22d. PHYSICIANS Ze. ADDRESS 


NAME(TYPe) E. PERLIN, LCDR MC USN Naval Hospital, Bethesda, Maryland 
2a. BURIAL, CRE N, 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
BUTT 12/27/68 __lpaltimore National Cemetery Baltimore, | Maryland 
) [a dee bGawier & Sons, Funeraipeeue 25a. RECD BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 
5130 Wisconsin Ave., N. W. Washington, D. C. |... 0EC30 1968 (24 4 9 


ss ate DP stud 


MEDICAL CERTIFICATION 


shauld be fied with the State Dept. af Health priar to burial 


~— 


director, page 3 shauld be detached for use as the bi 


TO FUNERAL DIRECTOR: After this certificate has been si 


< 
3 
> 


45M - 


NARTLAND STATIC UCPARIMENT Ur ACALIA 


rae], AVPOL DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 177 42 


The low requires that the deoth cerfficdPbeexecuted within 24 hours after deoth. 


Poge 4 moy be retained by the haspitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


CERTIFICATE OF DEATH 


1. DECEASED-NAME 
(Type or print) 


Middle 


2o. DATE OF DEATH 2b. HOUR p 


Decenter 2 1988 _ 1968 [3:25 m 


S. DATE OF BIRTH 6. AGE (In years [_IFUNDER I YEAR [IF UNDER 24 HRS, 


lost pth Ube WONTHS, MIN 
O June 18 rab [cd age 


8 MARRIED ER] NEVER MARRIED] | COUNTY OF oa 


‘Funeral 
s 1 ond 2 
ter deoth. 


$ 


To. Ra a or emer 7b. CITIZEN OF WHAT COUNTRY? 


country) 


Sex WIDOWED [7] _ DIVORCED [] Montgome Md. 
= a2 10. CITY OR ae 8 OF DEATH we oe INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
Fez - ive street oddress) during most of working life, even if retired.) | INDUSTRY 
SSF.) Bethesda he Clinical Center, NIH Heonomd a 

2 s = 3 ae USUAL BENE (Where deceased lived, if institution: Residence befare |13c, CITY OR TOWN 13d. INSIDE CITY UNITS? | 13e. STREET AND NUMBER 

= f{ [admission’ (ATE 13b. COl 

ggs 'waryland ‘Nisntgomery _|Chevy Chase] SE] 0 | 3507 Hamlet Place 

2 — = 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Se Emil Colm Olga Strassburger 
sg 160. Wi VI S3 FORCES? 16b. SOCIAL SECURT 17. INFORMANT 

S85 6a, is DECEASED EVER IN US. ARMED FORCES? SECURITY NO. 7, WFORMANT The Medical Record Address 

2 z H B 

eae No ente NIH, B esda, Marviand 
ppb ees ee) Pe Se APPRORIMATE INTERVAL 
Qe & 18. CAUSE OF DEATH {Enter only one cause per line for (0}, (b}, and (c).) BETWEEN ONSET_AND_DEAI 
ee PART |. DEATH WAS CAUSED BY: 

2 ¢ = ' IMMEDIATE CAUSE fo) Pneumonia and genitourinary sepsis 1 wee! 

Ses ¢ a % DUE TO, OR AS A CONSEQUENCE OF 

ieee Canditions, if any, which gave »_Multiple myeloma 6 years 

je aS tise to immediate couse (0}, (b}, 

ss 3 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

Bis lost. (9. 

3 eu 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE ‘OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ES PX No CAUSES OF DEATH? Yes 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Part 2, Item 18.) 
[[VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy i 
(if either, notify medical examiner) PM. 


‘21d. INJURY OCCURRED | 21e. PLACE OF INJURY (c HOME, FARM, STREET, ae] 21f. LOCATION Street or R.F.D. Na. City or Town County State 
While 7 Not while OFFICE BUILDING, ETC. 


at work) at pare eel 


22a. | certify that dpereariry attended the deceased § Dec, 20, 1905, ta_Dee, 25, 1963 | that (i) (we) last 
saw the deceased alive an 19_6G, and that inqanyy (aur) apinian death accurred an the date and haur and fram the 
causes stated “t , OF (we) (did) Gdid:not}yiew the bady after death. 


Zz ATTENDING MED. STAFF 22c. DATE SIGNED 
A Gf Secrte 01 director OO pis G4) 26 December 1968 


TA PRYSICIANS 4 = “A The Clinical Center, National 
NAME (Type) a A. Bray, /¥ Institutes of Health, Bethesda, Maryland 


Zo. BURIAL, CREMATION, | 230. DATE 277 tac. NAME OF CEMETERY OR CREMATORT 73d. LOCATION (City or Town} (County) (Stote) 
c MURALS 12/28/68 Cedar Hill Crematony Suitland, Maryland 


uae pt eee patent tee pipe 74, FUNERAL DIRECTOR 5) 30) ee ee We vi Wash. D.C. Bo. AN om 2b. oy AR'S SIGNATURE 


MEDICAL CERTIFICATION 


After this certificate hos been sigi 


director, poge 3 should be detached for use as the burial 


should be fled with the Stote Dept. of Heolth prior to burial 


TO FUNERAL DIRECTOR: 


30M REV, 1/ Jos! > aia 196 . (Horfag { 


urs fi 


ban papers. Page 


pfbe executed within 24 hours after death. 
within 72 ha 


physician and campletely filled in b 


en please remave carl 


, cremation, ar removal, and in any event, 


ae 

£4. 

oS c= 

Ey 

Ss get 

eres 

£ 2 

Seat 
> 

£sgz°9 

wv ot 

a Do 

= — 

BES 

= 

e 

#2) 

2 

2 

= 


After this certificate has been si 


e 3 shauld be detached far use as the burial 


i 


16 


MART LAND! o> cND UP REAL 


Item 1 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 177 3 
Item5 FilmGy08 1/2/69 kk CERTIFICATE OF DEATH 4 
T. ‘aaa First Middle lost Colton 12a. DATE OF DEATH 2b. HOUR, 
ype ar print] Manth De ig 
Pas is: Callie 72/9 ‘9 ep |~oy 
3 SEX AA. RACE . DATE OF BIRTH 6. AGE (In years TORE. 
, ist bi 
ZZ, WLe {FF ve29 | "70." ws al aa iv 
7a, BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRieo [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
caunti Pe 
Lhn llatrote Fens 4. WIDOWED (L4~ —_DIVORCED ["] [leootpano? 2A 5 Md. 
11. NAME OF HOSPITAL OR INSTITUTION {Hf nat in hospital ]120. USUAL OCCUPATION (KH4 of work dane 21112, KIND OF BUSINESS OR 
IO) ¥Z give pes! address) during mage warking life, evengf retired) | INDUSTRY 
7 0 le tai 


! 14. 


CE LOvIIa 6 {42 tt Aig fee oA 
Re USUAL SSIES (Where deceased lived, if institutian: Residence befare |13c. ATY OR TOWN 134, INSIDE CHTY LIMITS? 1 130, STREET AND NUMBER 
jadmissian) STATE ; j 
=e wey) [Etexda| QO | ls03ChestrupSt Bell b 
FATHER'S NAME First Middle Bee 1S. MOTHER'S MAIDEN ee fet Middle lost 
Padian  Pleyeg, A Lea herrggs Le. 


J6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. Mee No. 17. INFORIAANT di 
‘tes, na,arunknawn) — | (lf yes give war or dates of service) SEI — S106 ” 1 Zonhoas & Bs ar 4 EG ‘ Shes eofovert Sf, 
ZL i Sth eset, 


MEDICAL CERTIFICATION 


18 CAUSE OF DEAT (Ener ony ne cose pare fr (0), (band (2) BETWEEN cae] AND Den 
PART |. DEATH WAS CAUSED BY: 2 , M, } 
7 IMMEDIATE CAUSE (a) OA Kigt Lux GC H 
“uy 


DUE TO, OR AS A CONSEQUENCE OF 
Candhtons, if any, which gave 


Sitimmeantortel , eOARcialowA, Dewsne See Meramec (BarMs7) | FB Mo. 


stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OI 


Ce hie ere wCarciwoma, R_ PREY? wire RapicAL MASTECTOM Ph & 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ia} 


| Jd x PARAPLE AAD (Ti, URIME 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 

ves NO Be CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING 21. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. = Manth Day ae 
(if either, natify medical examiner} PM. 
2Id. INJURY OCCURRED | 21e. PLACE OF INJURY (fe HOME, FARM, STREET, 7] 21f. LOCATION Street ar R.F.D. No. City ar Town Caunty State 
While Nat while OFFICE BUILOING, FTC, 
et work) at wark 


22o. | certify thot (1} (this haspitol) attended the deceased fro Wee to DEC TF 19S, that (1) (we) last 
saw the deceased alive on DEG. 29 and that in (my) (@ (my) (ovs} opinion deoth occurred an he dote and ‘hour and from the 
couses stoted obave, (I) (we) (did) (didwmet) view the bad after death. 


Mb, STGNATUR artenoNG NED. Tare 
AS co MK. Gata Pe ul Ve ee ee PHYS. 


22d. PRYSICIAN'S 22e_ ADDRESS 


22c. DATE SIGNED 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. of Health prior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, pa 


a< TO FUNERAL DIRECTOR: 


£2 


Al 


an. 


NAME (Type) LEO M. CURTIS SLUT Wesconlsin Ave. Beruesda Mon Z, Mp. 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {Caunty) (State) 
PEBPY Geet 12-22-68 All Saints Espe Ch | Sunderland Calvert Md 
FUNERAL DIRECTOR We — in Ave 2Sa. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
Robert A Pumphrey beehes ae Ra wPEC 26 1968 ~CLorfar Qeegtge 


?, 


MARTLANY OTATE VEFARIMENT OF MEAT 
5 Bot VISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL — S CERTIFICATE OF DEATH 17744 


HEALTH oat ‘i Zp Fist 2 Middle Lost 7a, DATE KNOWNGR] Mensh Day Your, Pb. HOUR 
2 © HEL, veath Mateo Lo re A \3%8 mM 


iv, 


sz Lp Ceetoy 5. DATE OF BIRTH 6. oes eR Le co at [iF wNoer 24 Hes Voc. DATE PRONOUNCED DEAD 2d. HOUR 
> lost Mord ” De Ye ye 
z beet LP -f 223 ail all (ne al 4 As 
fo. an (Stote or foreign [7b AEN OF WHAT COUNTRY? 8. MARRIED NEVER MARRIED [_] a COUNTY OF DEATH 
S ag war; ZL SYA winoweb C]  pwvorceo | ry. Md. 
€ & 10. CITY QR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120,44UAL OCCUPATI F BUSINESS OR 
a , J gp + addr J fring mast of wor! ST) 

S22 00| BAwds KSOF Doi wpe l oat red’ 
35 PS isan HERS el Ze | INSIDE CITY UMTS? ] 13e, STREET AND NUMBER 
ee = ot, 
See | IR t mA | SOMO | S507, tee 
38= 5 ee eae ee WADE NAN Fest vie is 
2s r 
Zeer ¥ LLYers/ £1 LE: I: 2 
” 2 Teo, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. ADDRESS 7 
ae a (res. no, peppkpgnyt wy lt yopfbe wag dates of sarace) s 
= a 2 a SL on Mat LLM OLS A! iA -7 
3 = Z 18. CAUSE OF DEATH Ene only ane cause per inecemaay ater’ for (a), (b), and (c).) WEEN ONSET AND DEAT 
2 . PART |, DEATH WAS CAUSED BY: ‘ ‘ : 
2 E ee INMODIATE Cust (o)_ Myocardial infarction, recent & old, left 
e = 4/0 DUE TO, OR AS A CONSEQUENCE oF MYOC SAD 
2 a Canditions, if any, which gave Coronary occlusion, right & left 
= <4 rise to immediate cause (4), (b) 
= a stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF . - 
z 3 last. a Pe) Bevere coronary arteriosclerosis 
4 

a 
2 Fe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
ig 3 

n=} 

3 

—] 

3 

2 

2 

os 

a 

“ 

» 

i=) 

i} 

2 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang 


‘a 

€ 

= 

= 

5 

oO 

me 

o 

= 

® 

£ 

a ) 

= z IO f 
Ss © 7190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S Ss WAS PERFORMED? 
“2s = “NO 
zg & [io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
oS a = | PRIMARY[ JOR CONTRIBUTING [7] HOUR A.M, 
Sess 5 [cust or beat P.M, 9 
=o ae = [2id. INJURY OCCURRED | 2le. PLACE OF INIURY (At home, farm, street, 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
= = 2 ae wor factory, affice building, etc.) 
x2 o> A 
2 So sa 220. | certify thot | took charge of the remoins described obove, held an Autopsy f, Inspection [K}, Inquiry ww. ond in my opinion 
> cn Ones deoth resulted from: —Noturol couses [A], Accident (_], Suicide (J, Homicide (1), Undetermined monner (_] 

Sze 

gfsk Lm CHIEF MEDICAL EXAMINER [J 

2s 

S32 SERTTURE 44. Mp. ASSISTANT MEDICAL EXAMINER [1] 2b. DATE SIGNED 
2sets 1} al) SAR, ohn G Ball DEPUTY MEDICAL EXAMINER Dac. oh, L9EB 
gs z 5S NAME (Type) ADDRESS(Street, city, town, ar county) 

$ Fd __] ME a 
ot tng 2a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Dad. LOCATION (City or Town) (County) Stote! 
Ls REMOVAL (Specify) u er 

: v asia tiow came te West Hartford Conn 
R 25a. RECD BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
i (5) 
TOM REV. 1/68 mBECS 1968) PeHoarnlas eeey 
j —_ 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


The law requires that the death certificate be executed within 24 baurs ofter deoth. 


Poge 4 moy be retoined by the hospitol or attending physicion. 


ers. 5 


permit. Then pleose remove corbon pap 
or removal, and in ony event, within 


ned by the offending physicion ond completely filfed 
|, cremotion, 


uriol-tronsit 


9 


After this certificote hos been si 


director, poge 3 should be detoched for use os the bi 


should be fied with the State Dept. of Health prior to buriol 


TO FUNERAL DIRECTOR 


30M REV. 


vr als) 24. FUNERAL DIRECTOR The s Le Hines Cosy any 
WO] 290 Hl NW, Wash 


TTARTEANL SEALE UEP ARUNIENT UP MEAL 
IPS°4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


« 
il. ea First Middle Lost 20. DATE OF DEATH ‘i 2b. HOUR 
lype or print) loth Doy Ypor 
BERYL B. GONKLIN id?" 217 1868 a 
3, SEX 4. RACE S. DATE, OF Vi a e0rs. IF UNDER | YEAR | $f UNDER 24 HRS, 
t bi DAYS” 7 HOURS [MIN 
Female White 6/28/90 “28 OT es je ee 
To. BETIS (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. mapRieD [7] NEVER MARRIED] 9. COUNTY OF DEATH 
jn 
‘Kansp U.S.A WIDOWED = Divorce [} Montgomery hi 
10. CITY OR TOWN OF DEATH NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
| Silver Spring r'systmherst Ave. Spears by ela egg gio) | INousTRY 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before /13c. CITY OR TOWN 3d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
lodmission) STATE Md, SIMONE comery Silver Sp She sof 1503-Amherst Ave. 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Francis B. Brown Alma Phelps Clark 


Too, WAS DECEASED EVER IN U.S. ARMED FORCES? [16b. SOCIALSECURITYNO. 17. INFORMANT dre S 
Yes,ne,erunkrows) | Wwanvantindeme) I7Q 501701 Beryl C. Kester 1 0 Constance ‘ 
. , 


a) neg Md 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) : |Liatn oe ean 
PART |, DEATH WAS CAUSED BY: i a Ft l eo. z 
IMMEDIATE CAUSE (0) —_Le2—“Coge Le aa ee BOL, petaelig-s, Jr, ze 
} > re, 
41/09 DUE TO, OR AS A CONSEQUENCE OF > 
Conditions, if ony, which gove tb) e 1g MALCAL: 2th ra 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


best @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAJED TO THE TERMINAL DISI ION GIVEN IN PART Ma) 


(VOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notity medicol exominer) . 19 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [> Not while OFFICE BUILDING, ETC. 

lot work —_ of work 


220. | certify that (I) (this~heepital) mijeried jhe deceased from__4%m—deay _, 192 Ge, ta. 19_8 3°, that (F (we) last 


= / y 

5 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= es nO CAUSES OF DEATH? 

Be 

& [2T0- ACCIDENT WAS UNDERTYING — [2)b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18.) 

s 

3 

= 


saw the deceased olive on. 1923. and phot in (#e}{our) opinion deoth occurred on the date and hour ond from the 
causes stated obave, fH (we) (dée}(did not) view the bady ofter deoth. 
2b, STGHATURE ‘ 2c. DATE SIGNED 


; ATTENDING MED. STAFF 
HO a see —7 7D VEGREE PHYS. orecror C ps, O] ya fev 6 8 


22d. PHYSICIAN'S j 220. ADDRESS 
/] | “tridward J. Pacious 17h6 K St. N.W, 
BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
RENOVA Gresty) 1 12/26/68 Ft. Lincoln Cemetery |Prince Georges County,Md, 
2So. Ri BY REGISTRAR op, STRAR'S SIGNAI HE 


] MARTLAND STATE DEFARIMENT UF ACALIA 
‘> DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oy 
FOR STATE LVPOO MEDICAL EXAMINER’S CERTIFICATE OF DEATH a6 
HEALTH DEPT. 1, DECEASED-NAME First Middle Lost 2o. DATE KNOWNGe] Month Doy — Yeor [2b. HOUR 
‘s Peemie Niliien Judson COPELAND aan wat (]Dec. 3 6 955P 


PM3. Page 


§ 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE icy a EYEAR | IFUNDER 24 HRS 2c. DATE PRONOUNCED DEAD 2d. HOYR 
tl DAYS 
£ {Mate __| Cave. 27 Jun 19k8_ | sl] [PP [=| Mrtdec. 3 "9681955. 


ivePages 1, 2, and 3 to 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED 9. COUNTY OF DEATH 
our”) Towa USA WIDOWED [[] DIVORCED (] Montgomery Md. 
F 10. CITY OR TOWN OF DEATH TL. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
i t addr i pf ing Jif ff retired.) JINDUSTRY 
3']|_ Bethesda EVES Hospital “Wavedcadet® vented) 


13c. CITY OR TOWN 


134, INSIDE CITY LIMITS? 1'13e. STREET AND NUMBER 
Cedar Fall pve mor [833 pata aS 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence habs 


Reygginio) | feg7=tsBs" | uvnnowA/ | Mr, Willis Dale Copeland 


18, CAUSE OF DEATH {Enter only one cause per line for (a), (b), ond (¢.) 
PART |. DEATH WAS CAUSED BY. 
Hy \o MEDIATE CAUSE (0) 
AVX DUE TO, OR AS A CONSEQUENCE OF 
Conditions, iffany, which gove Subdural hematoma 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


137 


= a s, odmission) STATE Towa 13b. COUNTY 

73 [14 FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME — First Middle Lost 
= Willis Dale Copeland Nora A. Caley 
. T60, WAS DECEASED EVER INU.S. ARMED FORCES? Vb. SOCIAL SECURITY NO, [17. INFORMANT Cedar Falis, Towafd0riss 

@ 


APPR 
BETWEEN ONSET AND DEATH 


Aspiration pneumonia, bilateral 


he Chief Medical Examiner's Offic olagp 


PRIMARY | OR CONTRIBUTING [_] HOUR A.M. 


ys 
CAUSE pi oe mm Ye 2196S at saa Sfrtetey Fel CrLe 
21d. INJURY OCCURRED 2ile. PLACE OF INJURY (At home, form, street, 21f. LOCATION Streef or R.F.D. No. City or Town County Stote 


r A foctory, offi ildi te. : 
¥ Ane, pywne i] foe tee palengy ely ee ee Met. 


} 220. | certify that | toak chorge of the remains described abave, held an Autopsy (x, inspection (Sd, Inquiry Bc], and in my opinion 


z|_726.4 
3 
/\z eee nee 198. CONDITION FOR WHICH OFFRATIONSubdural Hematoma 70 AUTOPSY? 
E| Pec), /Jse Svp-wemedripnt sherry bess YK) NO 
$3 | 2]o. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 21c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
s ‘ 
5 
Es 


Page 3 shauld be used as a burial-transit permi 
cremation, at remaval, and in any event within 72 haurs after death 
_ 


yaur files. 


TO oeeuTy Dicat EXAMINER: This certificate shauld be executed within 24 haurs after _ delay is 


necessary, please execute the certificate, writing the ward “pending” in penc 


the funeral directar. Page 4 shauld be forwarded to t! 


ia-4 
26 =! 
eR death resulted fram: Natural causes [_], Accident ix. Suicide [1], Homicide (J, Undetermined manner (_] 
EY so 
Sao CHIEF MEDICAL EXAMINER =] 
eo. 
cae AON ATURE Geto £), IBZ up, ASSISTANT mepicaL examiner [1] 22b, DATE SIGNED 
Ae ‘ i DEPUTY MEDICAL EXAMINER [XQ] S/fEé 

s EXAMINER'S 
se 2) NAME (Type) John G. Ball, M. D. ADDRESS(Street, city, town, or county) 

23 AL a2). 
“oF Zo. BURA CREMATION, TZ. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ot Town) (County) (State) 

pe : 
Bur sat 12-9-6F Memorial Gardens Gedar Falls To 


24. FUNERAL DIRECTOR W. W. Chambers Cons) CRON ()_ [25° RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
5) 6 3 ” 
Ages 1400 Chapin Street, N. W. Washington, Dc, [>BECS (Chores eds 


9 ] ae hte 


AND STATE DEPARTMENT OF HEALTH 


ssi Br vitat RECORDS, 30 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


yy 
FOR STATE Rae > MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
/- HEALTH DEPT. |’. PS = 2 Mid lost 2a. DATE KNOWN[] Manth  Doy 2, HOUR 
22s % pe or Prnlas NMI CORNELL Of fst Soy 
ay 2 ¢§ 3. SEX RACE S. DATE OF BIRTH AGE nv ies 2d. By 
Sw : st 
be £ |Male White 11-18-13 3 iar. te ale | BT 
ae a a To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED” NEVER MARRIED [] | 9. COUNTY OF DEATH 
- caunt A 
@ 2s NY a California, Pa. U/S.A. winoweD [7] DivorctD (| Mon gome Md. 
£5. 29 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 12a, USUAL OCCUPATION (Kind af work done ]12b. KIND OF BUSINESS OR 
3 a = 3 give street oddress) during most of working life, even if retired.) | INDUSTRY 4 
Pi = y s Hospita eache education 
a 5 = <= Py 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before] 13c. OR TOWN 43d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
qi ©] admission) STA . COUN 7 ; 
Aeon Be she SITIO STATE A lg is derick rederick Yes [at NOT] 11d fast Church Street 
2 * 214. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Ps Harvey Cornell Flizabeth MeDonald Cornell 
— Téa. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT 7744 @ on eLL| we ADORE Calif ‘ 
2 ‘Yes, no, or unknown Kyesat Pelt 4 QLtAs or~na, 
a 2S JN Boe ee ore Cale$; 4é Home Records enna. 


41 2 
Conditions, if ony, which gave 
rise to immediate cause (a), 
stating the underlying couse 
Ma es se 


¥ 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and {c).} 
PART §. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) Acute coronary insufficiency; 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


DUE TO, OR AS A CONSEQUENCE OF 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 


0) 


Severe arteriosclerotic heart 


disease 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


This certificate should be executed within 


Page 3 shauld be used as o burial-transit permit. 


Pe OO 4 
© [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 2. AUTOPSY? 
? 
Fle WAS PERFORMED? te wo 
& [ato. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
Ry = | PRIMARY [_] OR CONTRIBUTING [7] HOUR A.M, 
5 |_caust of DEATH P.M. 19 
= [Pid INURY OCCURRED] 2Te. PLACE OF INJURY (At home, form, street, 2IFLOCATION Street or RFD. No. City ar Tawn County State 
WHILE NOT WHILE factary, affice building, etc.) 
AT WORK AT WORK 
; - 5 


ACTUAL 
SIGNATURE 


EXAMINER'S 


Health priar to burial, crematian, or remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Exomihertsee¥ 


necessary, please execute the certificate, writing the ward “pending” in pen 
5 may be retained far yaur files. 


TO <a EXAMINER 


TO FUNERAL DIRECTOR: 


73a, BURIAL, CRENATON, 
RENVAL Speci) 
A 


VR AISME (5) 
TOM REV. 1/68 


nA (ee 


gKian Autapsy nA 


CHIEF MEDICAL EXAMINER 
BEA ZO xp, ASSISTANT MEDICAL EXAMINER C] 
DEPUTY MED 


POST, 


Inquiry Band in my apinian 


Undétermined mariner |_ ] 


oO 


p Inspectian 
Hamicide (] 


22b, DATE SIGNED 


Dex: 9/6 


~] 23d. LOCATION (City or Tawn) (oy) 


oN 


(Store) — 


VG hi. tig 


Paso. “REGISTRARS SIGNA RE 


Dri G 


MARYLAND STATE DEPARTMENT OF HEALTH 


Hf ] 4 yen DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 177 
ih ae BW 8 CERTIFICATE OF DEATH 48 
: a 1, DECEASED: NAME First Middle Lost Za, DATE OF DEATH 2. HOUR 
mm? EE (Type or prin) ? Decemb¥Y $1 %968 
Ze oS lype or pri —_ 
; ges Rye a). ecem be] N 
eee: OSLEP HF Gv 
“os — 5 3. SEX 74, RACE S. DATE OF BIRTH 6, AGE, (wn ears Coe oda 
3 Male White Nov. 10, 1915 os ele | [eae 
3 S mie (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maeRieo (OX) Never maRRicD[) | % COUNTY OF DEATH 
& poe Pai Maryland U.S.A. winoweD [} —_ivorcéD F) Montgomery Md 
= #85 10, CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (notin haspital 12a, USUAL OCCUPATION (Kind of wark dane 125 KIND OF BUSTESS OR 
- fe ny irexgtegas od durit f lif if retired INDUSTRY 
=§8% CO” Rockville WSS1"KSpen Hill Road REY Pe eH et eed) 
BSE 2}130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13q CITY OR TOWN 13d INSIDE CITY LTS? | 13e, STREET AND NUMBER q 
a! / 4 fodmission) STATE 13b. COUNTY ‘ YESRF] NO 3 , 
72 ESS Ma. : Montg. Ko bd. id th Af Lroptr KAEL 
2 S22 | hommes tim Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
& 2EéSs : 
2 oo M. ce de A 
6 © arion Cove essie Aaron 
= SSE Toa, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT Address 
aie Sy I yes gv a 
= Se3 Yess naypemrown) | VT "_ 1§677-03-1368 | Ellen C. Covey = wife- same iteh # 13 
. Bs pn eet i 
S ofe 1B. CAUSE OF DEATH (Enter only one cause per fine far (a), (b), and («),) aeTWEEN CHMET AND DEATH 
<« £2 PART |. DEATH WAS CAUSED BY. 
B Bes 7 IMMEDIATE CAUSE (o)__Myoeng@ddal infarction, recent and remote 8 days 
> SSS 4/0 gq DUE TO, OR AS A CONSEQUENCE OF 
= 225 Conditions, ea which gave b) Coronary insuffic lency months 
Ss ba, a tise 10 immediate cause (a), 
PS Ss = s at dling ‘ie wabathita Ae DUE TO, OR AS A CONSEQUENCE OF 
ses 9 a 
s28ss BAO] ()_Severe Coronary arteriosclerosis |_years 
32 5S 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 
5 ——rre 
2 ai eS =| Thrombesis Portal Vein, Post porta-caval shunt ( Post surg. 2 months) 
33 35 = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef goa /]2 y CAUSES OF DEATH? 
=o 2 oe = eS BE) Not 
25 2 6 & Pie. ACCIDENT WAS UNDERIVING J 1b, TIME OF INIURY Tic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Nem 18.) 
zc est = FoR contripurinc 7) cause oF peamd HOUR A.M. Manth Day Year 
a ae 5 [lif either, natify medical examiner) P.M. 19 
Azoo,. 2 % 2 
es fea = [21d INuURY OCCURRED [Zle. PLACE OF INJURY (AT ROME FAtm SWEET TACIOR.)TZIE LOCATION Sireet or RFD. No. City or Town County State 
= = eee While [Nat while 7) 
2s fat work —_at wark 
TN ae ; ? 5 
Z>Se8 220. | certify thot (1) (this hospitol) ottended the doryssae am ES aH) LZ, to 2f31/,\9_GE, thot (I) (we) lost 
e3=5 3 sow the deceosed olive on a 3. 19.@.& ond tha¥in (my) (our) opifion deoth occured onfhe dote ond hour ond from the 
Bease couses stoted obove, (I) (we) (did) (didnot) view the body ofter deoth. . 
Sees R 2%. DATE SIGNED 
@ Bees s Us SONNE, 9, f/ ATTENDING “fied. STA EQ] = 
S252 Lo YL opie, Doz DEGREE PHYS. DIRECTOR PHYS LLL G 
azog5 | 22d" PAYSICIANS” Es =e 22e. ADDRESS Z 
SEs ie WAM (88) S 7a Prt ey “A. Jews: VWieRs jl Kenn — Kerk sD) 
< 
3 25 Be Bo. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
er ob eelreeac ly 3/69 Neelsville Neelsville, Montg. Md. 
a 24, FUNERAL DIRECTOR ADDRESS F50.9RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATYPE 
sean yson Wheeler Funeral Home 1331 Rockville AWPAN 6 19 Clery 


= Pick, Men ho 4p 
, ~ es 
tS 


Moitoweted “Che bang vil mela 


* vs <r pate oe 


eng 
ed 


pe titicale~ or od se 


‘ee . ur 2 RE 


el aioe -biLignreo elt ivain 


d within 24 > after death. 


be exécute 


se 


TO HOSPITAL OR ®... PHYSICIAN: 


The law requires thot the death certific 


Poge 4 moy be retoined by the hospitol or ottending physician. 


MARTLAND STATE DEFARIMEN? UF AEALIA 
1 Ae ql % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 x ifs 
: CERTIFICATE OF DEATH 17749 
20. DATE OF DEATH 
Month 


a 41 ce 
¢. ‘AGE (ln ars | FUNDER YEAR [UNDER 26 HRS 


fi YRS. 


1. DECEASED-NAME 
(Type or print) 


, and that in (my) (our) opinian death accurred on the dote ond hour and from the 


BB 7a, BIRTPLACE (Stpte ar foreign 
eve couptyy) Vez 
23k A 4 j Md. 
see CITY OR TOWN OF DE fk 12b. KIND OF BUSINESS OR 
See : NOUSTRY se 
Bs 2 DA 
Bee SER J) 
c= IS ELS pe ee po | She LO Oe AWOKY 42 
= 5 15, MOTHE MOTH Senin 7, Vena. First Middle last 
os Vn tt-7 C2 EL Mee Drs poe 
SS 160. eo ¢ DECEASED EVER IN US, ARMED FORCES? Téb. SOCIAL TN NO. [17. JNSORMANT ddress 
gas yi 19,9 ‘ar unknawn) | {lfyes give wor or dates of service) Mrosth ( Mende Tt i; - feccxt de. re) 
£e$ 
255 i 
gee Tit, CAUSE OF DEATH (Enter only ane couse per line for (0), (b) ond (9) for (0 e and cS IS coe 
Sat PART |. DEATH WAS CAUSED BY: () = Le : a 
Se s : IMMEDIATE CAUSE (a) tie b4 Lo pong ¢ 
5 és DUE TO, "A A CONSEQUENCE OF 
tyes Canditions, if aK. gave sa 2 ffteSbrsrree —Dip ote! Ont 4 
Ee tise to immediote couse (0), 
a¢ 3 stoting the underlying couse; DUE B OR 5 ‘A CONSEQUENCE OF 
sie last. i. AL. (3 
5S 5 ‘PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
soo Y 4 Spun Puugarn sere OR Neg apf g-. 
Set ay BR ba 
‘ou, 2 © |s0. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vos y 
Bae i |= Yes kL wo CAUSES OF DEATH? 
= & 
£223 %3 [2To. ACCIDENT WAS UNDERLYING —[2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18) 
Ze=z & J Door conreiputinc (7) cause oF Death HOUR a. Month Doy Year 
E55 8 {if either, notify medical examiner) 19 
be} = = | 2id. INJURY OCCURRED | 2le. PLACE OF wer (% HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City ar Town County Stote 
# 3s ites Nat whi ile] OFFICE BUILDING, AC 
a) lat work ot work 
7 — 
Se 220. | certify that (1) (this hospital attended the deceosed from__Ees £_,W4F , to_pee 27 1942", that (I) dave) last 
=a saw the deceased alive on : 19 
2 
oa 
7 
o 


°o 
a 
a 
2 
2 
& 
© 
Re causes stoted above, (I) (were (dd a view the body after death. 
S = 2b. SIGNATURE D = TY, igen an ae 2c. DATE SIGNED 
im f ? 
ee a UG LF ALTOVMERE _ PHYS. decor C pws OOe< 29 EP 
= = 22d, PHYSICIAN'S ~~ 7 2e. ADDRESS : 
Sek NAME (Type) Gene U Cohen Silver Springs, Md. 
Ss 
s ya f230. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY %Bd. LOCATION (City ar Town) (County) (State) 
4 * s 4 
ees WO Gee) = Jan 2, 1969 End of the Trail Cemetery East Rainelle Greenbrier 


24. FUNERAL DIRECTOR 


RESS 75a. RECD BY REGISTRAR | 25b._ REG)STRAR'S SIGNATURE Vie 
VR AIS a ' ©, i 
Cl F. Gasch's “ons {Iyattsville, Md MAN 2 969 | sede 49 


\ 


executed within 24 hgurs after death. 


The law requires that the death cétifegfe 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


5 


TO HOSPITAL OR ATTENDING PHYSICIAN 


XQ 


MARYLAND STATE DEPARTMENT OF REALTR 


1 APO3 r DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
$ CERTIFICATE OF DEATH e 

is<2 T. DECEASED: NAME Fist Middle Lost 2a, DATE OF DEATH js 2, HOUR 
bese pcre” | Phillip -- Crossfield Det 29” Ig |J0:490m 
s . / 
2S 3 3. SEX r S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER | YEAR [IF UNDER 24 HRS. 
e238 Male White 2-26-18 = ed | ole 

re 7a, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [3g NEVER MARRIED] | > COUNTY OF DEATH 

#4 cont) Wah, D.C. wiooweo [] _pivorceo F] Montgomery Md. 

ea 10, CTY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If notin hospital 


NBS OSSA ringuale Koad 


12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
“pape! WELD EP Pica EBL lt, 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare 


E 13e CITY OR TOWN ‘3d. INSIDE CITY UMTS? 1 13@. STREET AND NUMBER BY 
admission) STATE ab. OWNTY Montgomery Sas pr. WX nol] |8505 Sprsnguale Quakes 
| Ta FATHERS NAME Fict Middle Tost TS, MOTHERS MAIDEN NAME Fist Middle Tost 


Crosatield Cormelia -- Ellis 


lease remave carban 


, cremation, or remaval, and in any event, within 7; 


60, WAS DECEASED EVER IN U.S. ARMED FORCES? 


physician and campletely filled jn 


Tob. SOCIALSECURITY NO. 17. INFORMANT c MigsOtl. On2., |‘d 
a. Yep orenknown) | Wmmrwerosewrdaris) | 79-60-5319 | Elberta A. Crossfield 8505 § pringoate Rd. 
- 
o = ORE. SEE EEL 2S SR: ee ce 17 5 
oe 18. CAUSE OF DEATH (Enter only ane cause per line far (o), (b), ond (c).) le ee re 
=). PART |. DEATH WAS CAUSED BY: : : 
fs = 3 IMMEDIATE CAUSE (a) ongeative Heart ¢a 2. -4 years 
SS 7129 DUE TO, OR AS A CONSEQUENCE OF 
2a Canditions, if any, Which gave ‘ 
es ee pmeleN ANS etn or CONSEQUENCE OF 
ne, stoting the underlying couse; g ° 
z= Ce i oa (9 orxonary artery heart disease years 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
Ys 
5 T90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= a i CAUSES OF DEATH? 
= oO ww 
&S [iva ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18) 
& J Cor conteraurins (7) cause oF pear HOUR AM. Month Doy Year 
3 (if either, natify medical examiner) PM. 1 
= UURY OCCURRED | Ze. PLACE OF INJURY (FONE RR STE, FACTOR.) ZIf- LOCATION Street or RFD. Na City or Town County Shore 
il OFFICE BUILDING, ETC. 


22a. | certify that (I) (this haspital) op the deceased fram_# aq ad, 0 Le ay 19. F , that (I) (we) last 


saw the deceased alive on 19 ££, and that if(my) (our) apinion deoth accurred on the date and hour ond from the 
couses statedgbove, (I) (we) (did) (did nat) view the body after deoth. 


22b. SIGNATURE ATTENDING MeD STAFF 22c. DATE SIGNED 
wz DEGREE PHYS, omecror C) pays, O /2-25-6F 


Wa. PHYSICIANS Te, ADDRES ; 
NAME (Type) obert 8. AYre 11161 New Hampahize Avene, Sil.Spxr. Md. 


23a, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Bygpeie sre) -2-1969 9. Lincoln Cenete Prince Georges, Maryland 
CARCI CG en wRES STL Spx. , MBs yaGQeprecon 25d. BEGIBTRAR'S SHONATYRE 
Warner &, Pumphrey, Ine. 8434 Georgia Avenue “dK b {569 pomres pr 


je 3 shauld be detached far use as the bur! 


a1 
shauld be filed with the State Dept. af Health priar ta bur: 


directar, p 


= 
‘ 
6 
ithin 24 hours after deoth. 5 


“Aifetely fille 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be exe; 


Page 4 moy be retoined by the hospitol or ottending physicion. 


MARTLAND STATE VEFARIMEN! UF HEALIA 


by the funeral 


] G eae, Ax DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
$ wa Leola OF DEATH L7751, 
NS |. DECEASED-NAME 2o. DATE OF DEATH %. en 
z 3 (Type or print) A erTsen oy Mohae I Yeor 7 
2 S 
a D S. DATE OF BIRT) 6. Car 201s, frome Teak UNDER | YEAR | IF UNDER 24 as 
= last bithdgy) MONTHS | _OAYS co 
a aft ise al 
a To BIRTHPLACE (Soleo foreign [ 7b. CEN OF WAT COUNTRY? 8-uaneieo SSNEVER MARRIED [_] | % COUNTY OF DEATH 
; It 
cal eat) PEV VA. Des, Af winowEn[-} DIVORCED F} MovrGéen tr Md, 
“3 JO CITY OR TOWN OF DEATH 11, NAME OF Meal eo INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND’OF BUSINESS OR 
= Ay give street oddress| during most of workigg life, even if retired.) NDUSTI 
= 0°| DARVESTO ae Goes Bavicd VS ie v7 
= ? He USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UMITS? » | 13e. STREET AND NUMBER 
S 
S/S fodmisson) stare Ag py 1: COUT’ aap egy DARN ESTowpy sO Noh RT, 27 
S = 1 [14. FATHER’S NAME First le Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ae oo, 
2s FORGE -CULBER Of 2 4- 1TH 
372 A 
25 ny WAS DicEaSED EVER Wine ARMED rae 6b. me ‘SECURITY NO. 17. INFORMANT rr? ee 
oie /85 give wor oF dptes of seryice) = 
ee es, No, or unknown) ¥ L- MpRiA Ly VLBER SOW MEAS Se 
a4 | Ti8. CAUSE OF DEATH (Enter only one couse per fn c. one couse per fine for ( B (b), ond (c)) irate tea 
Mais PART |. DEATH WAS CAUSED BY: { iV £ in 4p 
5 yo IMMEDIATE Caust (0) AN once CG lomey wher prix Fh | 
ce 5 ~ A” DUE TO, OR AS A CONSEQUENCE OF 
SS, Conditions, if ony, which gove 
SE rise to immediote couse (0), (b), 
Se stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
cae ‘2 > os 


est aX (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


ehyrre Byain Smet Yorn AW Pax ly Civrokesis od bives 
# : 200, AUTOPSY? 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


igned by the attending physician and ko 
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= 
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3 ? 
D2 SE) _woy_| ss oF oe 
4 
© }2lo, ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= | Cor conreisutine [] cause oF peaTa HOUR AM. Month Doy Yeor 
& [lf either, notify medicol_exominer) P.M. 19 
= Aad oy OCCURRED | 2le. PLACE OF INJURY {AT HOME, FARM, STREET, "cron 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
Not while OFFICE BUILDING, ETC 


lot yee ot work 


22a. | certify that (I) (this-haspitall attended the deceased from__(2¢ f= Woz, to_¢y [Jec, 19_63 that (1) Gepblast 
sow the deceased olive on fy Dee —_19_6Y, and thot in fmybtesttopinion death occurred on the dote ond hour ond from the 
cquses stated above, (I) 9) (id) fed view the body after death. 


7c. DATE SIGNED 
bu ) ATTENDING ea a 
bah Aud DEGREE PHYS. DIRECTOR PHYS. ec 
Te. ADDRESS 
ay d och Seah Wp als ° 20720 
RRS | 236. DATE 23. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Stote) 
DNA Gore 12-21-68 Darnestown Cemetery Darnestown d. 
24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
|Robert A. Pumphre Bethesda, Md one JAN 6 O69 


director, page 3 should be detoched for use as the b 


TO FUNERAL DIRECTOR: After this certificote hos been si 
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MARTLAND JTAITE DEPARTMENT Ur REALIAL 


iy AA DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 
‘eee CERTIFICATE OF DEATH 7752 
ir ent First Middle Lost 2a. DATE OF DEATH 2. HOUR 
‘ype ar print] : Month 
Loyce Enloe Davis Deer 8148S as 
3, SEX 4, RACE S. DATE OF BIRTH 6. AGE w years IF UNDER 24 HRS. 
3 los}, birthday’ RGURS [MIN 
mt White Now, 4, 1887 ees AE S| 
—"s 7a, Tene (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED PR] NEVER maRRIED[-] | % COUNTY OF DEATH 
= cauni 
eRe MG sets U.S.A. WIDOWED DivoRCED [7] Montgomery ‘4 
‘3 JE 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane |12b, KIND OF BUSINESS OR 
sete es i duri y wo pli i 
af = ‘ Chev Chase ive sipsepasressyy snapple Strect juring fy BA weg ip. even if retired.) UTE hone 
Sst ee USUAL pee (Where deceased tived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
22S «fadmissian 13b, COUNTY A 
Ess ) Md, Mo Ch. Chase YShg NOL] | 3802 Thornappte 
ss> Z pp 
SES » PM FATHERSNAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Tost 
es? i] 
Ss Jaaac = irloe Kebecca =- 
835 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 2 es "7 
yas Ton gown) (IF yes give war or dates of service) in bbw Eve Ko Josco Davia 3862 Thoxnappte Street 
Ges & 
a5 — = = 
gee 1B. CAUSE OF DEATH (Enter anly ane cause per line fo (),(B), gd ()) TWEEN ONSET AND DEAD 
nS PART lL DEATH WAS CAUSED BY: wy? / 
Ses x IMMEDIATE CAUSE (a) AOTC VOL ELEM 
Ses as a DUE TO, OR AS A CONSEQUENGY 
as 
foes ES Canditians, if any, which gave eb F 
gg Sl= tise ta immediate cause (a), tb) “ 
3s & stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
a pat (4 
3 pet 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 


Yoo] 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed witbi 


¢ 
Ss 
Sus 
eens 
=-235 
Pews 
£ eet Ss “ 
Ba08 © |190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Peer a. > = CAUSES OF DEATH? 
Sige A= ys] NO 
5 z . ‘2 & P2la. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2lc, HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
6S yee= SS | Door conrersutinc [cause oF peste HOUR A.M. Month Day Year 
SES S [lif either, notify medical examiner) PM. 19 
3 c2 es = | 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, i) 2If. LOCATION Street or R.F.D. Na. City ar Tawn Caunty State 
£4 33 While F Nt wile OFFICE BUILDING, ETC 
£=29 lat work —_ ot wark ras A 
eSs8 220. V certify thot (!) harage Foe the deceosed from _LEUg 41 Web, to hee SF _, W9K, thot (I) (we) lost 
yt yo saw the deceased alive on__ALecr_ : 19£2%° and thot in (my) (our) opinion death accurred an the date and hour and from the 
gest couses stated above, (I) (we) (die) (diganet) view the body ofterdeath. 2/77, S25 AM 
SEs= R Z We. DATESIGHED 
S fan3 MY) yh ATTNDING py MED SIN ; rS 
secs A) LALA at DEGREE pHys, AX) _irector PAYS. } 2 
a 32 (2, pare 
za c= 22d, PHYSICTAN'S 220. ADDRESS 
Fe. | MMe Wittion B Wardrop 808 Pershing Drive, Silver Spring, Md. 
s350 — 
2, 5 33 230, BURIAL, aie 23b. DATE 723. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
2 eee reg Alter 12+6=1968 Kock Creek Cemetery 


gion, be A 
pen opegor GZ ClGhan Gh ADDRESS EL Spa, Md, | 25. RECD BY REGISTRAR | 2. A'S, PONATIRS 
ear: flarner (o Punphiey, Perit 204GAG sian oa EC 5 1968 Jee BGN va 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEFARIMENT OF HEALIA 


dl cy DIVISION OF VITAL RECORDS, 201 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 '7'7'5 3 
ae 4774s CERTIFICATE OF DEATH 
pa "3 thee aren First 8, Middle Last 2a. DATE OF cE f 2b. HOU! 
B=] IF prin Fes, en 
ges Me caer N eee cet awl Dec 27 /P)|9.30 


aes 


3. SEX 4. RACE 5. DATE OF BIRTH 6, AGE (In years [_IFUNDER) YEAR (F UNDER 24 Rs 
last bj MONTHS HIN. 

Genace Weir 1: MULES Te ns eed 

oe (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED [5] NEVER MARRIED] | COUNTY OF DEATH 
Calateraaa u Sar. WIDOWED (5%. DIVORCED [J Monreomer Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hqspital _.] 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
dry give street address) L Nu © | during nfast at warking life, even if retired.) INDUSTRY 
Beth a, q VENOR, LANE RS ING Tome race At Ham 


) ) wy $130. USUAL RESIDENCE (Where deceased livgd, if institution: Residence befare /13. CITY OR TOWN 134, INSIDE CITY UMITS? |] 13@, STREET AND NUMBER 
&/ "7 ladmission) STATE Vo. COUNTY 5 YES no) 
he D.C. eS Wash n x a a NW 


A 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First 
Wilbur -- Tolson Mar -- Rogers 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
> Yes, non geunkegwn) Ni peaaaepiocece 287) Roger Davis,Son,1621 Overlea Rd.,Wash.,D.C. 


Last 


ind in any event, within 72 haur 


igioly and campletely filled in b 
plegse remave carban papers. 


= 
as8 z "APPROXIMATE INTERVAL 
Moped = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) ‘BETWEEN ONSET AND DEATH 
= PART |. DEATH WAS CAUSED BY: : a 
5 IMMEDIATE CAUSE (0) _DRONCtto PN EU MON ae Pa 
: ¥y DUE 10, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave 


fise to immediote couse (a), (b) 


that the death certificate be executed within 24 hours after death. 


s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
rd Sy gO 9 
2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
© a Lis Pa 
: s| Ceresen. Vascurse Disepse — Conic BRAIN syn pRomEe 
es, a 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 Ss — es Y CAUSES OF DEATH? 
= = sO] NO BQ) ——s 
s 3 [77a ACCIDENT WAS UNDERTYING — [215. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, item 18) 
= (TIOR CONTRIBUTING _F>LERUSE OF DEATH HOUR AM. Month Do gor aa 
& [It githor-notity medicol_exominer) P.M 19 
=] 2id. INJURY OCCURRED ] 2le. PLACE OF INJURY { AT HO) i FACTORY.) } 21f. LOCATION Street ar_R.F.D. No. City or Tawn Cauni State 
Whie [=] Not whily-7 pe IS ) Wns ty ty 
fot wa GLwark, 
22a. | certify that (|) (thé Hett-attended thi ESE eet WH, ta Zen 7 , 19.624, that (I) (we} last 
saw the deceased alive an. a 19@ 8”, and that in (my) (e##) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we}{sie) (did nat) view the bady after death. 
2b. SIGNATURE ra 2c, DATE SIGNED 
“iil Z ATTENDING ED. STAFF 
CH EA VEE DEGREE PHYS. orecror C) prs DO] “AQ 7/ES 
22d. PHYSICIAN'S ADDRESS 


Ds 
[_ Naito AFeae OR Ve CR SG, gtk SH Wis Hf, 0 
BURIAL CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City or Town) (Caunty) (State) 
Fomor |"1>/50/68 cedar tid11 cremate cei? 
7A. FUNERAL DIRECTOR ADDRESS 950, RECD BY REGISTRAR | 2Sb. REGISTRAR’S SIGN 

; odAN 2 $969 PCHorda, 


shauld be fied with the State Dept. af Health priar ta burial, crematian, 


directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending ph 
sg TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin, 


é 
= 


s_18-22a Film 409 MARYLAND STATE DEPARTMENT OF HEALTH 
qe 69, ad DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


es Ea 


FOR STATE APES MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17754 
HEALTH DEPT. 1. DECEASED-NAME First Middle lost 20, DATE KNOWN(§# Month Doy — Yeop. |b. HOUR 
(Type or Print) OF  ESTI- Se 6 

£5 5 GLADYS JEAN DAY DEATH _MATED fa 12-9 ! 6 MK 

2 Bae 4. SEX . RACE S. DATE OF BIRTH 6. ace a = ue IF UNDER 24 HRS__ 2c. DATE PRONOUNCED DEAD 2d. HOUR 

eg | Peme [ imag stiyaa [PR ey LO TS] ten a2 oro we, 68 9r ip 

Eos To. BIRTHPLACE (Stote or foreign To. CITIZEN OF WHAT COUNTRY? 8 MARRIED [ZJNEVER MARRIED [_] | 9. COUNTY OF DEATH 

3 § SS ES Eos USA wipoweD [>] _IVvoRCED Montgomery aap 

Se —,. [10 CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If nod in hospitol 120. USUAL OCCUPATION (Kind of wark done 126. KIND OF BUSINESS OR 

= = /l Takow’ Park give street address) Wash,San.& Hosp. diteg medio workibe te even if retired.) | INDUSTRY 

o 2 7 | lo. USUAL RESIDENCE (Where deceosed |ed, if institution: Residence befarel 13c. CITY OR TOWN 13d INSIDE CITY LIMITS? | 13@, STREET AND NUMBER 

3S /& J} edmission) STATE Md, Adelphi vis) No 2h02 Metzerott Rd. 

== 

ES 2 4. FATHER'S NAME First i 1S. MOTHER'S MAIDEN NAME First Middle Lost 

— W, Y r Margaret B.  Clineman 


Io. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) {iF yes give wor or dates of service) ,) 
am @) Deceased 


1B. CAUSE OF DEATH (Enter only one couse per tine for (0), {b), ond (c)) 
| = : : 
i a FAS RODIRIE USE (0) Gunshot wound in head with cerebral 
26 ro DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, A gove laceration and exsang 
tise to immediate couse (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
[ei ia 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
ve 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


=| os fay 
| | & [)90. bate OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
)}s WAS PERFORMED? ‘ia wo 
. 
& |2to. EXTERNAL CAUSE WAS 1b, TIME OF INIURY Month, Day, Year 2c HOW JURY OCCURRED Enter novur of ijuy in Pan pr Pot 2 em 18 
| PRIMARY [33 oR CONTRIBUTING [] | HOURIAC Deceased aprawentiy "ade ea nda 
$= |_ cause oF DEATH 1:00PM 12-9 1968 b os Vaid 
= [71d INJURY OCCURRED 2le, PLACE OF INJURY {At home, form, street, 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 


sim [Pott yt Toten fee Buln ec] Home = LeHO? Metzerott Rd. Adelphi Pr.Geo. Md. 
220. I certify tha 


held an AutopsyQ77, Inspection [SK Inquiry cf sand in my opinion 
Suicide [_], Homitide [3], Undetermined manver [_] 
CHIEF MEDICAL EXAMINER Oo 


took charge of the remoins desttiped above 


yup, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S 424 EDICAL EXAMINER 29 f ) = aa | le S 
~ NAME (Type?) ADE ZL DEA KZ /\EP3 PD LAD LD an el 00S Yee ot soul ortyy ty) 5 


Bb, DATE IAME OF CEMBERY OR CREMATORY = LOCATION (Cy or Town) (County) (State 


23¢. 
EA Burnin uy Me 
Q =e Scat ADDRESS } DT 2S0. RECD BY REGISTRAR Pe ISTPAR'S SIGNATURE 
wun, [Qdrdhun Maa, 2 Corre Ma fiy- CE SF BEC 12 1968 | 4 Yue 


TO eeu Bbicat EXAMINER: This certificote should be executed within 24 hours after soo Dy deloy is 


necessory, pleose execute the certificote, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-transit permit. File a \d2 with the Stat 


Health prior to burial, cremotion, or removal, and in ony event within 72 hours.after death. 


the funerol director. Page 4 should be forworded to the Chief Medicol Exami 


5 moy be retained for your files. 


| 230. BURIAL, 
PVAL an 


. 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


quires that the death certificate be executed within 24 hours after death 


| or attending physician. 


Page 4 may be retained by the haspit 


e 
20 


Then please remove carbgp. pa| 
|, and in any eve 


permit. 
, crematian, or remova 


igned by the attending physician and campletely filled i 


shauld be ts with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been si 


ae ae 


MARTLAND STATE DEPARTMENT OF HEALTH 
apeagd DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 1 5 


2o. DATE OF DEATH 


1. DECEASED-NAME 
(Type or print) 


S. DATE OF BIRTH 


7 he el 1 IIS 
7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 
country) 
few Yo I SP: me 


9. COUNTY OF DEATH 
10. CITY OR TOWN OF ee 11, NAME OF Pear DS WUUTION (lfm i}  hospigsl 12b. KIND OF BUSINESS OR 
R 


| IF UNDER | YEAR || IF UNDER 24 HRS 


WONTHS HW, 
PP ican foe nd 


Md. 


tention sne ke 
give street oddress) INDUSTRY 


Tro. USUAL OCCUPATION (Kind of work done 
Ss loek Serg IEE. </ pod aeaie ee Ie: A NY en if retired.) i Ae 
130. USUAL RESIDENCE (Where and ed if institution: Residence beforp’ | 1c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
admission) STATE ; Tm ToBD 704 Yy, YER nol] L050 Agee ZL, blud, £& 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Leopold Herts Soidie UNKT OKA 


Té0. WAS Fcosy IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
lo 
Yes, no or yokrown) UW yes ave war or ots service) 57-01 -Tsb \Eugenia Henn SY W Shy Ft le, pares Xe, 


18. CAUSE OF Dear ee, nly one cause per line for (0), (b), ond (5).) 2 7 he Ee OF BETWEEN ONSET AND Dy 
IMMEDIATE CAUSE (0) WY (BML, ay eC ld Ma PALA : 
ITER DUE TO, OR AS A CONSEQUENSE- Lp 
Conditions, if ony, which gove Gv AY rq pAte< . TA LO, 
rise to immediate couse (0), (b), 
stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 
bie lige Le 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


4 
z= Y 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS ey IN CERTIFYING 
= —— ————_—— Ys No dr CAUSES OF DEATH? 
= oO 
S [2lo. ey WAS UNDERLYING = 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& | rorcontnurme—fy cause OF DEATH Se earapeh he x 
6 Lilt whee nani eausL ana medicol exominer) 
= Wie Hor) INJURY OCCURRED | 2le. PLACE OF “a ‘AT HOME, a SR, cy 2If. LOCATION. Street or RF.D-No————~-€ity or Town County Stote 
it le 
fat Rae ene ot work Dc . 


22a. | certify that OF his ko pital) attended ae stigm 22020 WOES, Le Vay, , , that (we) fast 
saw the deceased alive an. and that in (my) (avr) apinian ‘death accurred on the date and haur afd fram the 
causes Sotuhe abave, (1). ge) (did) {did nat) view the bady after death. 
enh 
| G : 
sie et ee O BM OO eas 

224. yoo JAN'S, ‘De. MOORES 

jay RAC Pfs VE A, D 74 CHA $x in¥ D: 
Le DN AO ee OH ISLE 

Pe a | sibel) 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d.LOCATION (City or i! (County) (Stote) 
omer gata Unc Mate ca Bali wo 
7 0 Lin GAA 


250. RECD BY REGISTRAR Sb. REGISTRAR’S SIGNATURE 


7 
owe UEL 2 3 1988 kHortig 


5X 


TO HOSPITAL OR ® .. PHYSICIAN 


tate be executed within 24 » ofter deoth. 


The low requires that the deoth 


Page 4 may be retained by the hospitol or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 AGA _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1775 
CERTIFICATE OF DEATH 6 
Lee T. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 7 Fe = O- &F)% HOR 
ee (Type ar print} BERTHA HENRIETTA DEMaR Mont Day 2 Yer $8 19:00 y 
e uo 
2B 135K 4. RACE S. DATE OF BIRTH 6 AGE (In years [_IFUNDFRI YEAR [IF UNDER 24 HRS 
2857 FEMALE NEGROE raplempies 9-227-95| ne Cat acs 
= oe 
2-68 a To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
: ry) MARRIED POf NEVER MARRIED [_] 

fos county) MARYLAND UNITES STATES | wow — oworco MONTGOMERY Ma 
7 a! ‘si 
SBS _,_.. [10 civ or TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {Ifnat in haspital 12a, USUAL OCCUPATION (Kind af wark done [12b. KIND OF BUSINESS OR 
Se = ‘ , OLNEY give street address) ManNTGOMERY GENERATING most af working, -gvepiLeatired} INDUSTRY 
332 
zz s = _} 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? |} 13e. STREET AND NUMBER 
Be Z /5 person) SHMaryiann |! OWN MontcomeRy [GAITHERSBURG YK) NOL) | Rt.#1 
2 z = | PC RATHERS NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
So JAMES STEWART ANNIE STEWART 

vagal 
235 Toa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Be Yes, na, ar prawn) (HFyes give war or dates of service) 
£5 hn ed oe 
oe 1B CAUSE OF DEATH Ener only ae cous pe ne fr (0 (9. ond (4 vet read 

ie IMMEDIATE CAUSE (a) Vata QS, LIT CL Be Tc G4 


DUE TO, OR AS A CONSEQUENCE OF 


i 

Conditions, if ony, which gave X A a 
tise ta immediate cause (a), wa a &- LT (Piel Sa 
stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 

~~ fe 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


cremation, or removal; 


tronsit permit. 


signed by the ottendj 


e 3 should be detoched for use as the buri 


should be filed with the State Dept. of Heolth prior ta buri 


zLrr / tt 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
X s ; CAUSES OF DEATH? 

= ES Noe] 

& 

& ]2l0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 1B.) 

= | Cor contrieutins (7) cause oF peatH HOUR A.M. Month Day Year 

S (If either, natify medical examiner) p. 

= 


Bi 19 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, PREY 21f, LOCATION Street ar R.F.D. Na. City or Tawn County State 
While oO Nat while oO OFFICE BUILDING, ETC, 
fat work —_ ot wark 


22a. | certify that (1) (this~hospital) attended the deceased fram_7o-./ £~, 19 NoLkee 2 Ws , that (I) (wo} last 
saw the deceased alive on. ode A 19. €°& and that in (my) (our) opinion deoth occurred 6n the dote ond hour ond from the 
_—§ouses stated above, (I) (we) (did) (did nat) view the bady after death. 


NATURE We, DATE SIGNED 
te ATTENDING MED. STAFF ; - 
fe, Fob le tee ct et ttre oirecrer O pis OO} 47 “ES 
32 oan 
a 


Hd, PHYSICIAN'S Te, ADDRESS 
NAME (Type) 
BURIAL, CREMATION, | 230. DATE Tic, NANE OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) _(Caunty) (State) 
REHOVAL (Spec P : : 
j SL - BRooke. rove Com. |Apubnsvs Pion i: 


AG. FANERAL DIRECTOR 7 A ADDRESS PSa. RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATUR 
VR Al! g 
eee var ZS ' Ch tn f\ 


oan 3 969 farbay Veco 


ector, 


TO FUNERAL DIRECTOR: After this certificote has been 
dir 


; TAL TORR RC PRESTON SURGE, BALTWAORE.? : 
+e I pa yee, iia OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STAT LV? MEDICAL EXAMINER’S CERTIFICATE OF DEATH i7757 
HEALTH DEPT. if pie NAME First Middle lost 20. Oate known a) Month Day Yeor | 2b. HOUR 
(Type or Print) hag y pas ee 
£23 5 Ae . pt cata Mat] PR 23 M 
i = ¢ 5. a teas BIRTH 6. AGE ys Cy aa eC ee Ne PRONOUNCED ae te yy UR 
; (os : a 
ez J90h | “60'ns eee eT ee toa 
Gy a To. eae tare or foreign = |b. ae OF WHAT COUNTRY? 8, MARRIED BCJNEVER MARRIED [~] | 9. COUNTY ; DEATH 
= £ é unas Hd. yb. Us A WIDOWED [} DIVORCED oe Ma. 
224 2 10. CTY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol | 120. USUAL OCCUPATION (Kind of wark dane |12b, KIND OF BUSINESS OR 
of ; street odd during most of working life, even if retired.) | INDOSTRY 
27 2 OG hex» ong St eed BURR AL DS. nag yest Sag itp aver t retired.) Law 
So & | 130. USUAL RESIDENCE éd lived, if institution: Residence before| 13c. CITY OR TOWN IIIEE CIPHIUM NST Ps AND NUMBER 
; : Vg di STATE 13b. COUNTY 
e EAB /D | _vimissen) Z Le IP) artengl ¥5 bg sO | Cty baxk te, OZ 
E. © 714. FATHER'S. NAME First Middle Lost TSPMOTHER'S MAIDEN NAME First Middle last 


ans MRK 64RET OLEM AN 
eas = EVER IN U.S. ARMED FORCES? d ae SECURITY - i INFORMANT ADDRESS 
(Yes, oe or unknawn) (If yos give wor or dates of service) 3 lO}3-03- £68 | ~ C668 |! Men te 24) US — Ww, EE -SH 2 PS Fa B 


18. CAUSE OF DEATH {Enter only one cause per tne for (a}, (b), ond ( ) Pee TE SATEEN, 


PART |. DEATH WAS CAUSED BY: BETWEEN ONSET AND OCATH 
IMMEDIATE CAUSE (0) a PAI) 


i 5 
/ ff DUE TO, OR AS A CONSEQUENCE OF 
cominere it any, rn gove feaeerrpren - 


tise fo immediate cause (o}, 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ast. 
cae (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 


ers Office 
i) 


File pages lgnd 


z 
= 19a, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
3 WAS PERFORMED? 
= ys no 
& [ite ape CAUSE WAS 2b. TIME OF INIURY Manth, Day, Year | 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, tem 18.) 

; = | PRIMARY [X] OR CONTRIBUTING HOUR A.M. ’ a= , = 

g 3 |_cause or beam > Ba. 2306 Cot Jyo/el Vea © ange  — 

= 2 [71d INJURY OCCURRED ie, PLACE OF INTURY {At Fome, form, ste ZI LOCATION Street or RD. No City ar Town : County State 

= NOT jactary, office building, etc.) ‘£7 y # 

2 Mae CIS na Mepre - ZZ) 6 [Bagh Il Dy KRaroemspler. Dro Mped 


please execute the certificate, writing the ward “pending” in pencil 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Exai 


TO peru Drea EXAMINER: This certificate shauld be executed within 24 haurs after seo Di, delay is 


Health prior ta burial, crematian, or remaval, and in any event within 72 haurs affer 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


5 220. I certify thot | took charge of the remains described obove, heldan Autopsy{_], Inspection Rl. Inquiry 4 ‘ond in my opinion 
3 death resulted fram: Natural causes [], Accident [_], Suicide ie Homicide ["], Undetermined monner [_} 
2 
‘3 CHIEF MEDICAL EXAMINER — (] 
ry 
ie Bh Mp, ASSISTANT MEDICAL EXAMINER [] 2b, DATE SIGNED 
me ee } 
ose EXAMINER'S DEPUTY MEDICAL EXAMINER [> Pee 25,LIbF . 
3 2 “A NAME (Type) ADDRESS{Street, city, town, or county} Monte o..Mad 
Siu 20. BURIAL, CREMATION, 2b. DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) —_—(State) 
REMOVAL (Specify) 
Buri M QO 2 dry washing D 
74, FUNERAL DIRECTOR ‘ADDRESS Ba. RECD BY REGISTRAR 25b, REGISTRARS SIGNATURE 
VR ATSME (5) ; 
row rey 1/68 Q awler's So O WiseAve,NW,Wash, ,D. ONDE C 90 (968) (Clin fa, Uecghge 


Y 2 @ 


WWTEVag Vis GNny 133 


a 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
a Le?3 A 27 PDIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1775 8 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1 Dee te First Middle lost 2a. DATE wow Manth Day Year | 2b. HOUR 
lype ar Print 720 
223 . Alfred De onnaud oe mateo Cp 968s 
s Pe < 5 Tey, “3 6. “ea aed See ee one ey DEAD 2d. HOUR 
cy lost i oC 
Sig Cau cilia iad 
5 YRS. 168 
we 
a= a & 7a. wy (State ar foreign —[7b. CITIZEN OF WHAT COUNTRY? +. MARRIED []NEVER MARRIED [_] | 9. COUNTY oF DEATH 
- a country) a etiae: 
© 45 \e Louisiana | UeS. Wiper osesce DWaRCeuGT Montgomer Md. 
= She, , [10. CTY_OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol | 12a. USUAL OCCUPATION (Kind af work dane [125 KIND OF BUSINESS OR 
ses Jos g Silver Spring give street address) Holy Cross sua aise ore es life, even if retiyed. ee 
2 S 5s <£ £ 130. USUAL RESIDENCE {Where deceased livéd, if institution: Residence befare| 13c. CITY OR TOWN 13d. IMSIOE CITY UMTS?” -T139, STREET AND NUMBER 
See BOG] cdrisson) STATE y dy lew Orleans 16%) 0 1205 St.Charles Ave. 
3g = 3s 14, FATHER'S NAME Fist Middle Tost 1S MOTHER'S MAIDEN NAME First Middle lost 
se Oe re % q . . s 
ae eee Albert -- De@nnaud iddie.  aasbie aad Dawkins 
=f 238 Téa, WAS DECEASED EVER INU.S. ARMED FORCES? Tob, SOCIAL SECURITY NO 17. INFORMANT ADDRESS 
fe ‘ ac (Yes, na, ar unknown) John 1400 Si 
ges 28 pes Oils p, ES] 
wo an APPROXIMORT EH 
35 = 18. CAUSE OF DEATH (Enter only ane cause per fi Rain OF 
hee aes PART |. DEATH WAS CAUSED BY: ne ae 
s£> 54 1 IMMEDIATE CAUSE (a) A ie 
pee es oS = i/o q DUE TO, OR-AS A mae Y, OF x 
eo as oe 2 Canditians, if‘any, which gave 
oe a Ss = = rise ta immediate cause (0), (b) 
ss 2 @ S = stating the underlying couse DUE TO, OR AS A revcgeote OF 
ve = = last. eo 
s S.s (0) 
Ge 6 = 
2=5 3 * PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Zs s2 YO / 
eee < = 17X40 
Ss 8 $ = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S25 36 5|8 WAS PERFORMED? ve wots 
Lee eae “j= = 
= 23 =n 5 & [ 20. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18) 
ere Seeen = | PRIMARY] OR CONTRIBUTING [—) be 
SSsssges 5 [cause oF DEATH 
Zateas = [id INIURY OCCURRED 2e, PLACE OF INIURY ( hame, farm, street, 2IF LOCATION Street or RFD. Na City ar Tawn Caunly State 
= Esse € wee pte factary, affice building, etc.) 
3 2 252 S arwor CJ AT WORK 
se bes 22a. | certify that | taak charge af the remains described abave, heldan Autaps Inspectian PX], Inquir ; ~— and in my apinian 
ee Se g psy Pp quiry yap 
ae 3s 3 death reaate Natural causes i Accident [4-7 Suicide (CJ, Homicide [D, Undetermined manner (_] 
2 
3 fs oa Yj CHIEF MEDICAL EXAMINER 7] 
a Se nee eee ‘ Z LACES? _ snp, ASSISTANT medical examiner [7] 22b. DATE SIGNED 
+ Px 
2S2 5S. —2| | examiners 2, Lb, DEBUT MEAL examen 25 LAE 
ae 25% |_| NAME (Type) EZLDE A LZ), snow Al ary Ligvip, sor county) ’ — 
offuo= 3a. BURIAL, CREMATION, 3b. DATE 23d. LOCATION (City or Town) (Com (State) 
ym be REMOVAL (Specify) 7 
AG =28-1968 New Orleans So ana 


VR AISME |5) 


I DIR OR 1 Fd ¥, 5 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
10M REV. 1/68 Warner €: ers? Lc Ave DATE DEC 3 0 1965 Pf 


/ 


N: The law requires that the death certificate be executed within 24 haurs after death. 


‘al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSI 
Page 4 may be retained by the hos 


MARTLAND STATE DEPARTMENT UF nEALIT 


1 17? & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. CERTIFICATE OF DEATH 17759 
Fors 1. DECEASED-NAME Furst Middle 20. DATE OF DEATH 2b. HOU! 
Bee Lt hen Aegesva Mire 


3. SEX 


4. RACE 


To. pee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 
cagnti 


armas tae 
S. DATE OF BIRTH 6. GE ih years [_IFUNDERT YEAR | IF UNDER 24 HRS. 
L, 


L RIS OF lost aa 4 jay) ae es aca eed HN, 


9. COUNTY OF DEATH 


4.3 Tf. ele 9071 Case Md, 
40, CITY OR JOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (It nat i in haspital Bs KIND OF BUSINESS OR 
17) give street oddress) INDUSTRY 4 va 
Lp fe. a Te Oo, 
= | 130. USUAC RESIDENCE (Where deceosed lived, if aon Residence beer 134, INSIDE CITY LIMITS? | T3¢, STREET “AND NUMBER 
5 i 2 fodmission} STATE Hy 13b. COUNTY YESDX] NO Ee; eC 
3 } £ ES. 1 20% = ALbG & nm 
= ' 114. FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 é y ff J 2 ‘ 
g BLTE : € WGRAECT Clie @ves 
= V0. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT 
of Yes, no, or ae) (it yes gree war or dates of service) Fi \ 
Va a, 


a. 
feo Ee a a ee eee eee 
=e APPROXIMATE INTERVAL 
oe 18. CAUSE OF DEATH (Enter anly one couse per line for (a}, (b), and (c).) x 4 BETWEEN ONSET AND DEATH. 
Ba: PART |. DEATH WAS CAUSED BY: = . 2 
Se ars IMMEDIATE CAUSE (a) lA CP21 LOL ZCHPO. 
= S 4A DUE TO, OR eae, Soe € OF 
bn Conditions, it any, which gave OO SESS 
Sd i= rise to immediate cause (a), A. PL Lia 
se stoting Ihe underlying couse DUE w, OR AS A CONSEQ eens PS A 
Bz i A es vesicle £327 OCS 
5 ae 2. OTHER SIGNIFICANT CONDITIONS anne TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
sl[l2vlAm, Sv772 
ah 19a. DATE OF OPERATION =] 195. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
) E ~~ Ys NO Vaal CAUSES OF DEATH? — 
SS [2lq. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
& | or conreiputinc 7) causé oF Death HOUR * 18 Month Doy Abe 
& [lt either, notify medicot exominer) 
= TAT HOME, FARM, STREET, er if te 
Whi Kt whe 21. PLACE OF maT FINURY (cence TUMDING. ETC, 214. LOCATION piesa or RFD. Na. City or Tawn County State 


at work! ot work 


22a. | certify that (I) (this haspital) attended the Pe ram , td £7 \9 Lf, tha we) last 
saw the deceased alive an , and that oy faite Gpinian ‘death accurted on the date and haur and trom the 


causes stated abavef(!)) (we) (did) (did nef) view a bady after death. 


{? pee, ATTENDING MED. STAFE er 
BLS. (Gut vecret puys, A pirecron CO pus, OC] A277 EF 
=i 7d, PRRSICIAN'S ‘2e_ ADDRESS 


ts) v2 HB. 7 SEOS Coon. _ te. Chon Lis-LO/ 


je 
To BURIAL, CREAT! A DATI ie NAME OF CEMETERY OR CREMATO 23d. pee (City or mee aaa (State) 
hove EAA GATE 2 ©: DPRK (d- 
re FUNERAL DIRECTOR al) / ‘ 28a, REC'D 2 Tea 2b 
rs Onktnl. ppone- Wash. re C | okt U 2 ideo Fe) a 


v 


should be filed with the State Dept. of Health priar to burial, crematian, or remaval, and in any ev 


directar, page 3 shauld be detached far use as the burial 


\ 


TO FUNERAL DIRECTOR: 


2 MARTLAND STALE DEPARTMENT UF REALIA 
HY Va / g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201] 
é 


‘ CERTIFICATE OF DEATH 17760 


géses stgfed above, (|) (xea@pfaliad) (did nat) yiaw the bady after death. 


g 22. DATEAIGNED 
maths LH, We Me MX ton 0 He OSE 
d,_PHYSHAAl ae ne 
ie SSS: 


2e. ADDRE YYWOOD HEIGES, POD. Fede. A. 
G 0 lower Valley Cou: 


U7 cREMATION, | 28b. DATE 7c, NAME OF CEMETERY OR CREMATORY A 
Out (Specty 1/2/68 Pevouae onac, Maryland 


uu! 
24, FUNERAL DIRECTOR ADDRESS. 25a, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
anarh Tyson Wheeler F. H. 1331 Rockville Pike Joy JAN 3 969 (CLorday Qu 


en] 7 


~ 


director, page 3 should be detached far use as the bur 


shauld be filed with the State Dept. af Health priar ta bur 


con Seen nigh 85 3(Caunty) (State) 


8g” PURSE it j Middle lost Zo. DATE OF DEATH 2. HOUR 
s EPs {Type ar print HOMA ie , Sp Sei Lists 
= & K oe Ze a 
5 : 3. SEX 4. RACE 4 5. DATE OF BIR 6 AGE (ln ears [DERE 1 OnOKR TOS 
= f _ — last bjrthga IN 
5 Se Ace WBE Soe 6G 1702 See inde poi i 
po S ; 
2 273 7a BIRTHPLACE (tote o fori 7b. pce ELE 8 MARRIED Pane MARRIED]. | COUNTY OF DEATH 
3 ee 2. ISA. WIDOWED DIVORCED [7] yr), IAT GOMER Md. 
Bee ewe 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [12a. USUAL OCCUPATION (Kind af wark dane [| 12b. KIND OF BUSINESS OR 
z ey j Q give streey address) rae _» glduting/mast af warking lifez8ven if retired.) INDUSTR’ Une, al 
8 3 / : PRING 34 RoSS a Av Tue eR) Apc 
Ss Ee . 13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c,1TY OR TOWN 18d. INSIDE CITY LIMITS? 13@. _ STREET AND NUMBER {) 
& | 5 [osmision) stare 13h. COUNTY re |Koceviire | SR MO 1605 Grescorr (Zh. 
S—s2 Oe nd a, ae sc 
a 14. FATHER'S NAME Fi i 1S. MOTHER'S MAIDEN NAME First Middle lost 
= 8 ie ] ig ; = oak. a) 
ee Se Je, f s\pis4 PJQVLEL 
4 8365 16a. WAS Pere EVER MS ARMED a ie ' Tob. SOCIAL SECURITY NO. 17. INFORMANT Address a r 
eg. Goes Yes, no, pr ynknawn! (If yes grva war of dates of service) : ~ ee oo pt ae 
= Zee ie 79-O7-8 CON Tromas Dawes De, GO? St Gece dieia Th 
- evo ie SE on We an  —~  s 77 
s oF & 18. CAUSE OF DEATH (Enter anly one couse per ling dd SEVEN ONS n pea 
Be PART |. DEATH WAS CAUSED BY: Aw) 
2 ees IMMEDIATE CAUSE (a) LING MUNHANA hbhpamprita |Feuwste- 
> BSS ute DUE TO, OR AS A CONSEQUENCE OF Gg 
=, 225 Canditians, if ony, which gave j <2 Way 
5s £22 data Tiumediatd cave (a) tb) MI GUAM AABLE2EPOOMINFPCLO |X Werdds 
esge5s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF A 
$32 lost. UV 
£33 “e8 ( 
ae 5S PART 2. OTHER SIGNIFICANT CONDSHJONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
© SS oe 
foe v) FAL 
es SB pe bt u 
se a 5 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22 8 2 —_. i CAUSES OF DEATH? ae 
#£s2 lie (bes Ys] NODS 
3s 2 * & [io ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Part 1 ar Part 2, Item 18.) 
aoe & | [lor conrersutimc (_] cause oF DEATH HOUR AM. Manth Day Year ———— 
Yee S (if either, natify medical examiner) PM. 19 
ha 63 = 7 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (oe HOME, FARM, STREET, FACTORY,)| 21f. LOCATION Street ar R.F.D. No. City or Town County State 
Fou While Nat while OFFICE BUILDING, ETC. 
cae at ark ot work) \ i‘ ‘ 
Z>3s yy thbt (|) (thisshospital) attended the deceased fram Aa 4ays 19.22, ta_ Ake 977, 19 2X7, that (I) (me) fast 
oa =< he dgteosed olive on. 19 bards ond thgt in (my) (exr} opinion deoth accurred onshe dote ond hour ond from the 
a 
es 
iS 
<3 
a 
os 
= 
<e 
= 
= i= 
aa 
Sa 
xrm 
So 
oa 
fe) 


ee 


<within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execs 


Page 4 may be retained by the hospital ar attending physician. 


ges 1 and 2 
event, within 72 hours after death. 


mpPpetely filled in by the funeral 4 
e carbon papers. Pa 


Ny 


|, and in any 


‘ar remaval, 


|, crematian, 


After this certificate has been signed by the attending physician ond 


e 3 should be detached far use as the burial-transit permit. Then please rem 


a 
should be fied with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: 
directar, p 


, 


MARTLAND STALE VEFANIMENT UF AEALIA 
APOE DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
rae 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 


i 2a. DATE OF DEATH : 2b. HORM 
AU Me Edward Harry Drummer Deceliier 2Y 1968 |h:15 m 


3. SEX 4, RACE S. DATE OF BIRTH ars |_IF UNDER YEAR | IF UNDER 74 HRS. 
‘DAYS [HOURS MIN 
Male Negro 9 July 1957 YRS, ese as) 
}. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIEDGE] | 9 COUNTY OF DEATH 
= ‘land USA WIDOWED [}_DIVORCED Montgomery Ma. 
TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark dane | 12b, KIND OF BUSINESS OR 
treet i i i NI 
Hethecda pestre i hacal Center, NIH during Bal gavortins life, even if retired.) INDUSTRY 
‘s oe at RESIDENCE (Where deceosed lived, if institution: Residence wig 13c. CITY OR TOWN 134. INSIDE CITY mits? [13e, STREET AND NUMBER 
/7/ {a myer aha ‘6 SAAn Annes Stevensville SK] °C] | No street address 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Edward Drummer Emma Bordley 

V6a, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIALSECURTTY NO. 17. INFORMANT ‘The Medical RecordAddress 

Mag ear ae ye gve wear or dates of service 
| aygumrown) _|tivenmewetwy | None |The Clinical Center, Bethesda, Maryland 

1B, CAUSE OF DEATH (Enter only one cause per line far (a), (b), and {c}) Pes OMS aD Dea 

PART |: DEATH Ws TODIATE CAUSE (0) SEPSLS with bronchopneumonia, left upper lobe days 
ZOY6 DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gave )__Acute Lymphocytic Leukemia 2 years 

tise to immediate cause (a), 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

Be 0 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 

i Pancreatic fat necrosis 
190. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
EX] WoO CAUSES OF DEATH? Veg 


; 


MEDICAL CERTIFICATION 


Zia. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 
[JOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Year 
{If either, notify medical examiner) PAM. v 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (% HOME, FARM, STREET, FACTORY.)1 21f. LOCATION Street or RF.D. Na. City or Town County State 
While Not while fe OFFICE BUILDING, ETC. 


lat work —_ot wark a e 

22a. | certify that § (this hasp} the deceased AUZUST Le 900 teCember < 19 _VO_ | that Hy (we) last 
saw the deceased ali soa ainwied ns deeosed BB and thot in (nt) (our) opinian death accurred on the date and haur and ie the 
causes stated atave,di) (we) (did) GRREHEH view the body ofter deoth. 


‘22b. SIGNATURE @ Cs) k 22. DATE SIGNED 
ATTENDING MED, STAFF De 
mene =o ee =" at PHYS. O DIRECTOR Oo PHYS. &) 3 eae 1968 
e ~ 


22d. PHYSICIAN'S. / 22e. ADDRESS ca enter ? Na onat 
NAME(ype) Harmon J. Eyre, MD. Institutes of Health, Bethesda, Md. 


2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 


BURIAL, CREMATION, 23b. DATE 2 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} Ou po (State) 
EMOVA Spec) a. 5-69 \barts MEK Barts Me Yecten Manylavo 


24. FUNERAL DIRECTOR GAC Doug pPvress $4, 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Lactnes b Dasnit Enszon, panygtev  \wtt OS 1968 


hen 


MARTLAND STATE DEPARTMENT OF REALIA i 


Ayiey ee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
o> 
By 52 CERTIFICATE OF DEATH 17762 
1. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b. HOUR 
{Type of print) Bennie R. ECHWALD Decent? boy), *P068 TU5PH 
3 


3, SEX 4. RACE 5. DATE OF BIRTH 6, AGE (In years [_WuNoéR 1 YIAR TF UNORR 24 HRs 
. last Wa jay) CANS | HO win 
Female Caucasian May 1), 1921 YRS. Ea 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRIED OK] NEVER MARRIED[_] | COUNTY OF DEATH 


country) 
biclahoma USA WiboweD [_]__bivoRceD [1] Montyanery Md 
1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If natin hospitol 120, USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 


gi 


duri f tif if retired. INDUSTRY 
Rel BS tAts "Sate sistlan| "HEAL Estate 
13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 


street oddre; 5 
oe Waval Hospital 
|, if institution: Residence before }13c. CITY OR TOWN 


lived, 
is coul 


Bethesda 


130. USUAL RESIDENCE (Where deceosed 
odmission) STATE 


5s ’ rfax Ys) NOL) /3201 Sydenham Street 
2 | 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle last 
Unknown Bennie Allen MILSTEAD 
Téo, WAS DECEASED EVER IN'U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __[17. INFORMANT. 7 USAF Added 300 Army-NavyDr. 


Yes, na, geno) (It yes guve war or dates of service) 0-12-2228 LTCOL.Walter ECHWALD RET, Arlington, Va. 
andy eae 


18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (c).) 


: ED BY: - . . 
Seo gs ) Carcinoma of the breast with widespread 


DUE 70, OR AS A CONSEQUENCE OF metastases 


bai 


ermit. Then please remove carBag_pgptrs. 


P 


filed with the State Dept. of Health priar ta burial, crematian, ar remaval, andin any event, wi 


Conditions, if any, which gove 


rise ta immediate cause {a}, (b) 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


best 0 


igned by the attending physician and camplele 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
¢ 
«|_/70x 
3 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ? 
/ = ‘SE xg CAUSES OF DEATH? oy 
= 
3 [2lo. ACCIDENT WAS UNDERLYING 7 2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 1B) 
& | Dor contrieutine 7) cause oF eat HOUR A.M. Month Day Year 
S [lf either, notify medical examiner} PM. 19 
= 


2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (es HOME, FARM, STREET, Mig 2) 2If. LOCATION Street or R.F.D. No. City of Tawn County State 
While Not while [7] OFFICE BUILOING, ETC. 
lat work —_at work 


22o. | certify that {X} (this haspital) attended the deceased from , 19-68. toDecembe 1968, that ¥x(we) last 
ond thot in Qpy) 


saw the deceased olive on 1968, our) opinian deoth occurred on the date and hour ond from the 
couses stated above, (}) (we) (did) Xaxatngt} view the bady ofter deoth. 
e 2b. SIGNATUR} 2c. DATE SIGNED 


e 3 shauld be detached far use as the burial-transit 


ATTENDING MED. STARE 
DEGREE PHYS C1 _ pieector rvs. | 6 December 1968 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Se 22d. PHYSICIAN'S De. ADDRESS 

omy nawe(iyee) D.C. COLGAN M.D. U. S. NAVAL HOSPITAL, Bethesda, Md. 
sz = 

Re Bo. BURIAL CREMATION, D).23bLoaTE COLGAN . | 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) (State) 
ee : 2 : : : : 

aie Bue uaires) 12-9-68 Arlington National Ceme Arlington, Virginia 


Seeaier ta 24. ROBERT , PUMPHREY FUNERAL HORORSS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR S SIGNATURE 
an 1/8) 7557 Wisconsin Ave., Bethesda, Maryland vate DEC 9 6B ¢eLeo nf, 


Lti FiidmG! 2/16 AR TLAND SPATE VEPARUMENT UP MEAL 
ge ah rh oly BWV SION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 rare 
a 4% CERTIFICATE OF DEATH , 
“Ne 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH Fab. HOUR 
sus (Type or print) a; - 2 
S58 Ef 


rape ieee | 
eors |” IEUNDER | YEAR™ | IE UNDER 24 HRS. 


ry He [] het) AS 

ar RACE S. DATE OF BIRTH sae rT 
7 lost joy) MONTHS | DAYS. HN. 
(AD = M4 A 
Jo. Sy ACE th or foreign 7b. CITIZEN 4 WHAT COUNTRY? 8 9. COUNTY OF DEA 
county) ( 9 MARRIED AA NEVER MARRIED] ! : 
LOTOM ANONTE BENOQWED alee = DIVORSED LE NUONT SOME K Md, 
10. CITY OR TO! SEREATH AME ee OR INSTITUTION ae in hospitol — 12b. KIND OF BUSINESS OR 

TA oe = Wa ‘street address} f work if 
OVWDV EK oR os hare yao VIER) t 


ihin~24 hours after death. 


Nest? 


fe 

i 

Ss 

= 

= 
Se She ‘ 

dt STATE 

oe A mc : ys 0 [1177 Old Columbia Pike 
— = 14. FATHER'S NAME First Middle Lost 1s. ro fees AAD NAME First, Middle . Lost 
ec p Fe 7 
es ORG Yip. WALD ALH OA 
aS 60. WAS DECEASED £VER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Addr cz 
2° Yes, no, or unknofrfy.._| (IF yes give wor or dates of service) Fea f a ak Pei] ¥/ 5 HAYA OL aL AF 
<« AAD Of = { VWELG ff - L-LIWEK. OP 2 Mil - 
sage i DP PPROXIMATE INTERVAL 
= E 18. Soa em, only or couse per per for (0), (b), ond - y BETWEEN ONSET AND OEATH 
cS N29 IMMEDIATE CAUSE o) ee [ yet Ey Aer 
ss “fl DUE TO, OR AS A CONSEQUENCE OF rf 

oO I, 
== Conditions, if ony, which gave BVYICZ (ye Heart Fa; ure 
a — tise to immediate couse (0), (b). 
so 


stoting the underlying couse DUE TO, OR AS A CONSECAENCE OF 
lost. =. ce ace @ Artueti 6 scleac ee A 7 7 See 
) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
nA =e 


3 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
A 1? 
Ys No \USES OF DEATH? 


To. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[OR CONTRIBUTING [_] CAUSE OF DEATH HOUR a Month Doy ee 
(If either, notify medicol exominer) 


2id. INJURY OCCURRED | 21e. PLACE OF Tae ‘AT HOME, EARH, STREET, eae 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while [7] CANE: Bub besiAFTC: 
fat work] ot at 
2a. { certify that (I) (this haspital) attended the deceased fram —Cle«- , 1940, to Le ff4e 19 OF", that (i) (a) last 
saw the deceased alive an 196%" , and thafin (my) (aur) apinian ‘death accu fed’an the date and haur and fram the 
causes stated abave, {I) {we) (did}(did nat) view the bady after death. 
Mb. SIGNAT VEAL EH pia ie. cn ‘22c, DATE SIGNED 
DEGREE PHYS. DIRECTOR puts, CI oo 
2e. ADDRESS 
y ie Teseph & SH 42 Tr ew Brevi eRe 
Sis LES Se ee eee ——— 
Bel —Uereae Zale a at oA a oe 
z B LERLCIULE' TE e 


me Hy) 
OR ~ RECTLY cee “ PEGS ATS SURG 
ot ees Me Lo a) eiiwed SO PRO 


After this certificote has been signed by the attending physician and completely fill 
MEDICAL CERTIFICATION 


director, poge 3 should be detoched for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed 


Poge 4 moy be retained by the hospital or attending physicion. 


should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: 


* 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot tHe fertificate be executed within 24 hours after deoth. 


hysician. 


Page 4 may be retoined by the hospital or ottending p 
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EWG CERTIFICATE OF DEATH 
Bieve T. DECEASED: NAME . 20, DATE OF DEATH Fb. HOUR 
275 3. SEX 5. DATE OF BIRTH 6. AGE (In years IF UNOER 24 HS, 
285 Fema birthday) ¢ min, 


a WA = ¢ 18 a 
To. BIRTHPLACE (Stote or foreign | 7b. Goa ak COUNTRY? BARRED [] NEVER MARRIED] | COUNTY OF DERTH 
OK COI ab -S. 4 wows owe] | AfosTeGormeak st 


ey 
i 


2ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol [12o. USUAL OGCUPATION (Kind of work done —[12b. KIND OF BUSINESS OR 
=cz give stregt geldress) duri king lif ifretired} — | INDUSTRY 
> = jive uring mréstAl work! life, even it retired) 
23? TAS OVA C299 SH Sap. PEF ROSES _- 
Bse ed, if institution: Residence before 1c, CITY OR TOWN 13d. INSIDE CITY UMTS? )13e. STREET AND NUMBER wt 
oa 2 b 
Ess y coe ty he Ufo USiaieNo EI" 700 / 26-78, 7 642 
= Seo CG Host S. MOTHER'S MAIDEN NAME First Middle fost 
2 
cos AKi(RO 11S $-8e09 
ess A 
eggs Téb. SOCIALSECURITYNO. 17. INFORMANT Addres CAG 
eS 4 
gfe GAS tS Sor Emeemn a) Fr ‘Aecwe DR cA) 
=58 Le ee 
ee : FPRO RTTRVAT 
ore 1B. CAUSE OF DEATH {Enter only one cause per line far (a), and (¢).) . [BETWEEN ONSET AND. DEAI 
ee PART |. DEATH WAS CAUSED BY: hie. Ke, a 
Bes “109 IMMEDIATE CAUSE (o) Cx Keec Ck BOAT : 
Sas IgG DUE TO, OR AS A CONSEQUENCE OF 
SES 7 , 
Sas Conditions, if any, which gove 6 Ase 
= e E tise to immediate cause (0), (b) 
So s stating the underlying couse: DUE TO, OR AS A Ce CE OF /0 
5 BC last. <~,- "a 
ese = ! 
B55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RECATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
aBB ——— 
coo t i 
g22 = AV 
2s © [190. DATE OF OPERATION | 19, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gea a 2 CAUSES OF DEATH? 
8 J\= Ys Nope 
2 oe = 
2793 & [lo. ACCIDENT WAS UNDERLYING ]2ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 
Ze=z = | Cor contrisutinc (7) CAUSE OF DEATH HOUR AM. Manth Day Year 
=u 5 5 (if either, notify medicol examiner) PM. 19 
S22 = 21d, INJURY OCCURRED Tle. PLACE OF INJURY” (AT HOME FR STREET, FACORY)] DIF LOCATION — Street or RFD. No. City or Town County State 
“woe ile Jat while » ETC 
£50 lat ake! at wark Oo apr oe 
se ~ 
Bos 220. | certify thatel)(this haspital) attended the deceased fram A Ue 4) , 19 (Ome , 198A, that{l}y(we) last 
ores mena leet g ps 7 ae 
ae saw the deceased aliye,an 2 19 and that in &y (aur) apinian death accurred an the date and haur afd fram the 
he causes stated abave({l) (we) (id) (did nat) view the bady after death. 
os = 2b. SIGNATURE BZ TZ Rae ws = 2. DATE SIGNED 
Ee MWek-o ey OOS, D ecret pays AX ommecron OO ps, OO] 42S PL 6F 
a2 : > 
a= | 22d, PHYSICIAN'S 2e. ADDRESS 
es = i 
e2 ! naietine) FA Ge SHE REL £00 fester, Dh Si VS) Keceg 
car BURIAL, CREMATION, b Tic NAME OF CENEJERY OB CREMATORYZ, miyage {City or To (County) Gate) 
oo BHD Spec Wo: C .Aodge Vere). YEE. AS . 
, A R j Sa. RECD BY REGISTRAR 25b. REGISTBAR'S SIGNATUB 
VR AIS (4) op , 
30M REV. 1/68 224 vate} 9 Y ff . v 


MARTEAND JEATE DEPARTMENT Vi MEAGIIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17765 

7 1 eg First Middle Lost 2o. DATE OF DEATH 2, HOUR 

] @ OF print) 

io (Type or print) ROBERT ix EVANS we" 10 ‘er, ai 
a\ 7 = 3. SEX 4, RACE S. DATE OF BIRTH ones {In yeors — [_IFUNDER | YEAR [tf UNDER 24 HRS. 
te Os jast D a cos 
e =Ze Male Cau. 4/4/96.1900 72 oo wl | Ld 
pMeaae To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED FC] NEVER MARRIEDL] | % COUNTY OF DEATH 
—— cauntry 
= 3ae Texas A WIDOWED [] DIVORCED [} Montgomery Co. Md. 
c = a= 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ee eh wy, give street address) ‘ during most of working life, even if retired.) INDUSTRY 
S ss: / Bethesda, Maryland rosvenor Lane Nursing Homp Retired Broke 
3 BSE, 7 ip ey pa (Where deceosed lived, if institution: Residence befare ]1%. CITY OR TOWN 13e. STREET AND NUMBER 
£ e5¢ lodmission| TI . 5 ES 
2 ges 7! Washing D Katina meg eC) 00 Some p Nt 
cof a 5 3 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= | eee Richard Evans Adelia mith 
= B5 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

12 Yes, no, arunknawn) | (ifyes give war or dates of service) 

= Zc S alr 19 L 0 
Se: oo . aIMATE INTERVAL 
g oe 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), dhd (0), r t 1 t [BETWEEN QNSET_AND_DEA 
= sy PART |. DEATH WAS CAUSED BY: 0 y " re 
8 Be / sy IMMEDIATE CAUSE (a) Lap nreQ $4 rot UY) Oa 8) 
i 3 of 
ai = 7 7 DUE TO, OR AS A CONSEQUENCE OF . ‘ 
= 2 = Conditions, if any, which gove b) cine CACO of, Ke Sx X 
Ss tise to immediate cause (a), a 
£52 stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
S38 ask (0 
ee 
= id PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN !N PART 1(a) 
£ 14Y 
z R 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 A YES nwo CAUSES OF DEATH? 
= / 


MEDICAL CERTIFICATION 


= 0. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, item 18.) 
{CVOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 1 
TAT HOME, FARM, STREET, FACTORY, . 
2d. OR CURRED ie. PLACE OF INJURY (Re ease: ee 21f. LOCATION Street ar R.F.D. No. City ar Tawn County Stote 


lot work’ —_at work 
Pe 


22a. | certify that (I) (this hospital tisnd the deceasedtrom LTS N19 , to S|) , that (I) (we}last 
saw the deceased alive an oA ad and that in (my}ats-apinian death accurred on the date and haur and fram the 
causes stated abave, (I) fwe} (did) (didmet} view the bady after death. 


2b. SIGNATUR Hi In ATuAON = aint 22c. DATE SIGNED 
CONE KS OD) we) ees MIN a Me ase org ; 


e 3 shauld be detached far use as the burial-transit 
shauld be filed with the State Dept. af Health priar to burial, crematian, ar remaval 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Se 22d, PHYSICIAN'S Te, ADDRESS 

ae | NAME (Type) Nowa 3 a Zoey 

5 eee 
z 780. BURIAL CREMATION, | 23b. DATE Zc. WAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) County) (Store) 

A. REMOVAL (Specify) a oN, y ad res i) 


3a. 
24, SUNERAL DIRECTOR. 7 ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE, 
ote es 15 ZVPK,. 1 Arce Ne Whe YC} om DEC 16 1968 flOorks, 


MARTLANY STATE VDEFARIMENT UF MEAL 


rea ] _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
mia 
Peer 0 pecs CERTIFICATE OF DEATH 17766 
= eons 1. DECEASED: NAME First Middle tost 2o. DATE OF DEATH 2b. HOUR — 
BS sus (Type ar print) > Mont Day Year = 
2 $53 Rewdtxx ROXIE P. ARRAR es Sa 
ee Males. 3. SEX 4, RACE ; 5. DATE OF BIRTH 6, AGE (In it [iF UNoeR 1 veaR [OF UNOER 24 HRS. 
ES oss a: 0 HOURS [MIN 
© 28 | AaweLe eae 30/6 | ERR ys Pm] 
ee, : 
r } 3 25 3 » \ 7a IRTHLAGE (tte or foreign [7b CTZEN OF WHAT CONTR? 8 maRRieD [5] never erie )/ |% COUNTY OF DEATH 
=< =eae ) Ag winowen TX ivorceD [-] MovrcoMEéEr Md. 
«2 Rs 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120, USUAL OCCUPATION (Kind of work dane" [12b. KIND OF BUSINESS OR 
=  3Se/ r 3 ‘ give street addrass) during mast af working life, even if retired.) | INDUSTRY 
= 332 Silver Seria fos 
Emme oe st aeiteay i Pec wo | STREET AND NUMBER Rss 2 
= i : t : 
f go" | Ayes ce fi lis 0 ttf ba Athy ft LL be 
£5 | [4 FATHER'S NAME 7 First Middle tost 1S. MOTHER'S MAIDEN NAME First Middle tost 
1S Ricard P. Dodd Myrtle 2 
B35 Va, WAS DECEASED EVER Ws. ARMED FORCES? ; 16b. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
wa eS, NG, unknown, ‘¥¥s give wat or dates of service) 
eet noe 230~20-2220 |Henry T. Farrar -Item #1 
SS = = 5 
Ge [= 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c}; . ° GRR pes ‘AND. mak 
Ses PART 1. DEATH WAS CAUSED BY: df 4 
SE Ss “y ; IMMEDIATE CAUSE (a) peat ALA AL LING LA vant ale 
Seg, te &1 IS DUE TO, OR AS A CONSEG i 
ae Conditions, if any, which gave / ot PA E z y 
= 2 2 rise ta immediate cause {a}, (b), Ath — a aa UM Db (ALE A hth 
a: = stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
Bs ea @ 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves (e 0 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B) 
[DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
(if either, notify medical examiner) PM. 19 


2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (o, HOME, FARM, STREET, ETO) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While (ca Not while 7] OFFICE BUILOING, ETC. 


lat work —_at wark 2 - 
22a. | certify thot (I) (this hospital) attended hed jased fram # XZ xX WGA to. Ev , 19 5, thot (I) (we) last 
saw the deceosed alive on_~ 19___, and/hat in (my) (awe) opinion deoth dccurred on the date and hour and from the 
caysesbtated obave, (|) (we) (did) (djdspet) view the body after death. 
L— a Ao 22c. DATE S\@NED 
pL OLLA Wea when ol SE 


oS 
22d. PHYSICIAN'S ‘22e. ADDRES: 


NAME pel /Z2 9 10 os X cheese (Mab 50 Ul Keea Shim ty bp 
3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Hebron Baptist Avon, Virginia 


4 2 
Sey ie tyson Wheeler Funeral Home-1531 Rockville pakeJAN'S { Nef W cutaad - 
———————— er Le, Maryla 


e 3 shauld be detached far use as the bi 
MEDICAL CERTIFICATION 


le 


shauld be fi 


Page 4 may be retained by the haspital ar attending physician. 
director, pa 


TO HOSPITAL OR D .. PHYSICIAN: The law requires that the death certificate Ke 
TO FUNERAL DIRECTOR: After this certificate has been si 


MIARTLAND SPATE DEPARTMENT Ur MEALIA 
4 OES DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
gu 


“ es ‘ CERTIFICATE OF DEATH 17767 
oN ty ed First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
e OF print) . Month D 
ypeiocianes) Ans 2) Fuiach Dice id air Lym 
(ae RACE 5. DATE OF BIRTH 6A {i = [_iF UNOER 1 YeaR [FUNDER 24 HRS. 
last birthday} MONTHS | DAYS 7 HOURS [MIN 
fema aucasia 5=21=188 Boos | | | 


2le. PLACE OF INJURY (AT HOME, FARM, STREET, fete) 2if. LOCATION Street or R.F.D. No. City ar Town County State 
OFFICE BUILDING, ETC. 


22a. | certify that (1) (this haspital) attended the deceased from Vf 2-7. 19-GL, to_te 19 F_, that (I) feel last 
saw the deceased alive on 2 ] , and that in (my) (aur) apinian death accurred an the date and haur and 
causes stoted obove, (I) (we) (did) (did not) view the body ofter death. 


ram the 


22c. DATE SIGNED 


je 3 should be detached far use as the b 


ATTENDING MED. STAFE 

Glri-~—~ a “2 peoree Pats M4 orecror OO pays, 0 rr & 
72d, PHYSICIANS = Ze. ADDRESS = 

; NAME (Type) fltrraad A: He ns 30 ys Sv Grih. Dp C— 
BURIAL, CREMATION, | 230. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) __(Stote) 
Reis PAsBirial 12-4-1968 Maplewood Cemetery Wilson, North Carolina 
74, FUNERAL DIRECTOR 
Joseph Gawler's Sons, Inc 


shauld be fed with the State Dept. af Health priar to buri 
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Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the offend: 


director, 
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= \S 
= fa 
Ss = 
“ = oe Z] ¢ 
5 ees To, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED 9. COUNTY OF DEATH 
es in} : : = 
2 aaets >rth Carolina United States | wiowempy — oivorcto F] Montgomery ant 
oe as 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If not in hospital |120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
g = : f ae " 
3 ey S3 Kensington RSH STED ton Gardens N.H. jtving mostof yoeking Usngyen ifrtired,) | INDUSTRY 
2 ~ 
aye Se ne USUAL RESIDENCE (Where deceased fived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13@, STREET AND NUMBER 
B Bos /% fodmiss = 
S Eee (> penn) Svar hevy Chase | SL) "°C1) |3601 Husted Drive 
& roy pb en 
x 2 € 3 14 FATHER'S NAME First Middle tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
LP EE, 3 Joshua Deans Mary Eliza Vick 
B 
= $85 Too. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT AddresChase y Maryland 
x wes Yes, no, arunknawn) | {If yes give wor or dates of service) F " 
‘3 2ce sa F, Irvin Finch, Sons, 360] Husted Dr,, Chevy 
Sane 18. CAUSE OF DEATH (Enter only one cause per line far (0), (b), ond (c).) Gauiee aoa 
4 £3 PART |. DEATH WAS CAUSED BY: a + 2 : 
es yy IMMEDIATE CAUSE (0) as 
S3 - 
a -= Conditions, if ony, which gove ZmnaMrs, 
= ie E tise ta immediate cause (a), DUE TO, OR a 
= =s stoting the underlying cause g . é 
2 ay ot. UIA, on othr frosive den Fe dL serik /2 yeces 
3 5 PART Z. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
2 v * A . . —_ ra ~ 4 
= z air? l, rte Sekenim © PS5YCAisth Yeterb bar Bir hhocks. 
3 I | 190. DATE OF OPERATION ” [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ = CAUSES OF DEATH? 
5 = YS} NO 
= & [2lo. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Port | ar Part 2, !tem 18.) 
= | Pow conraieurins 7] cause oF DEATH HOUR A.M. Month Doy Yeor 
¥ & [lf either, natify medicol exominer) M. 9 
ral = 
Fa] 
= 
a 
° 
= 
a 
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2b, 


GISTRAR 'S SIGNATURE 
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VR ALS (4) 


25a. RECD BY_REGISTRAR 
30M REV, 1/68 L 


ADDRESS 
> 5130 Wisc. Aves pape C 5 


li 
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*. 


The law requires that the death certificate be execuset within 24 haurs after dea 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR Don: PHYSICIAN 


e funeral 
oof after death. 
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and in any event, within 7 


en 


th 


permit. 
, rematian, ar remava 


[-transit 


ed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
a 
shauld be fi 


directar, page 3 shauld be detached far use as the buri 
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LPT «DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
shes CERTIFICATE OF DEATH 17768 


1. DECEASED-NAME First my, FL 20, pale OF DEATH 2b, HOUR 


(Type or print) KH HO ey Month Day penny, hg An 


5 = al ‘ " sd nl na 
last birthday) win, 
SHA, 6. ci ee fag 


7o, BIRTHPLACE (Stote or — 7b. aos OF tor COUNTRY? 8. maRRieD [Never marRieO] fs COUNTY OF DEATH 
jn 
Roig _ A wa EPS WIDOWED 4" DIVORCED Md. 
10. CITY OR TOWN OF nay ile vane OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of work done 
givg si jy \ f . 
: nkomy 12e ive ike A Ho O, duping mas! svprins ife, even if retired.) 
ee USU, 3 Lewes: (Where deceased lived, if mye: Residence beforeT13c. CITY OR TOWN 134. INSIOE CITY LIMITS? 1 13e, STREET AND NUMBER 
jadmission) STATE, 13b. COUNTY. p co 
Mae AttS | SAO) | gay pecye RIO 
14, FATHER'S NAME First 15, MOTHER'S MAIDEN NAME First Middle 


DAWE 


17. INFORMANT Address Naty. 


LZ Carlton Fink 8303 26th Place, Ade! p 


aes ONSET AND ‘oe 


Va. WAS DECEASED EVER IN U.S. ARMED FORCES? 
ozunknawn) pore” 
NO 


1B CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (@) 
PART !. DEATH WAS CAUSED BY. 


/ / IMMEDIATE CAUSE (a) 6 mo. 
Conditions, if ony, which gave 

fise to immediate cause (a), 

stoting the underlying couse 

lost, — ow C) 3 years 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART {a} 


z Ge f 

= 19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES No CAUSES OF DEAT! Us > 

& 

% [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port } or Part 2, Item 1B) 

3S { Cor conreiutinc (7) caust OF DEATH HOUR AM. Month Doy Year 

& [li either, notify medical examiner) PM. 19 

= 


at Up tr OCCURRED | 2le. PLACE OF INJURY (oi HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
Not while OFFICE BUILDING, ETC. 


Nay at work = 

22a. | certify that (I) (this haspital) attended the deceased from. red, 19 , ta__fe 19 , that (1) (we) last 
saw the deceased alive an 1965" | and that in (my) (aur) apinian death accurred an the date and ‘haur and fram the 
causes stated abave, a (We) (did) (did nat) view the bady after death. 


Tb, SIGNATURE FE aes fp a Te. DATE SIGNED 
Fo te hd. DEGREE PHYS pirecror C) pws. OO] 7 2-2 -GEF 


22d, PHYSICIAN'S 22¢, ADDR 
(leet Ase bar pshive fhvve Soh 


NAME (Type) fo BEF 


1230. BURIAL, CREMATION, ae NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City or Town) (County) (State) 
OVAL {sp cify) 
Buz Derzwood (Montgo 4 Md. 


24, FUNERAL DIRECTOR 280. FEGISTRAR Sb. REGI ps SIGYATURE x 
| Tadsew ee (FL rE 
mph NQOOD i 0 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 4 BIE DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
EW Ge CERTIFICATE OF DEATH 17769 
- 7 it (ee ora First Lost 20. DATE OF DEATH 2b. HOUR 
> ‘ype or print’ 2. Pa — Month Doy Yeor 
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a: r *; give stteet oddregs| ms ei during most of working life, even if retired.) | INDUSTRY 

25 = HI |Bakom Part ZAM BE by Tan 2 Top etter carrier Ketired 
os £ 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13¢. CITY OR TOWN | (34. SDE CTY TimiIs?”] 13e. STREET AND NUMBER 

cS ae odmission) STATE ’ x rv Geen ae - 3s 
Ste 2 ) ‘a, ves [] xo] 06 W. rk Dr, vatte 
ge 2 wa 14, FATHER'S NAME first Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
eas & Tohn W., Towler tpnie Tou Varcermar 
= © Too, WAS DECEASED EVER IN U.S, ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS. 

BE ¢ Verne ormkrow) | tweens) bsg 18 1021 | Nary B Fowler _W_ilyattsville, Md. 

s 2 fie Te sea BF aaaetd Pride = 

ou 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b) ond (<),) Ebel gi 


BETWEEN ONSET AND DEATH 


This certificate shauld be executed within 24 hours after sor! Dy delay is 


£ 
S 
By 
s 
ma) 
e 
= 
2 
ne 
“s 
2 2 PART |. DEATH WAS CAUSED BY: : ; 
Ps € | , IMMEDIATE CAUSE (0) Massive right subdural 
& = fey ? : DUE TO, OR AS A CONSEQUENCE OF 
PEY ES Konemia lh which i i hemorrhage and hematoma 
= rise lo Immediote couse (0), 
3 e = S stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2 os lost. > 
eS 
Si) | eee ae ic} —l 
=5 ae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
2s 4°? + age me Pet ee 
ce = Me NeeO. 
=e $s = 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2. AUTOPSY? 
oF oe 2 WAS PERFORMED? oy 
s= os /}z 
es) 25 & [to EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURED {En omg af of jury ig Por a Port 2 Hem. 18) 
Br ONS 3 | PRIMARY BcJOR CONTRIBUTING (] | HOURAM, £8 Deceased asement stairs 
Sse62s & [Cause oF Death pm 12/25 1 iy cil 
= 2 ee tees 2 = 92d. INJURY OCCURRED ule PLACE % i ( home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town, founty Stote 
a5 3 tory, ing, etc. : > 
Zeoesesa Pearle ton afice belcaiatc) rome W. Hyattsville PaGs Md. 
RS ee : . : : : ra 
=, go pe BIG 22a. | certify that | taak charge af the remains described abave, held an Autapsy P<], Inspectian 3 Inquiry S<f,_ and in my apinian 
ase # : .. ; 
ve seys death resulted 46m: Natural cause: Accident Suicide [1], Hamicide [_], Undetermined manner {_] 
—e é 
gise 2 A. 4 CHIEF MEDICAL examiner (C] 
2@stac 
= ene aes EBS. vO Mp, ASSISTANT MeDicaL Examiner [] 2b, DATE SIGNED 
Sessa * 4 ‘ % REPUJY MEDICAL EXAY ner EST 
& PS Sie 5 EXAMINER’ y, rae 
Be SSS | mM CLDey KK, AAPL MND, ties aay 
ottnot 2. BURIAL CREMATION, 23b. DATE 2d. oT CATION {City or Town) (County) —_(Stote) 
Ripon Seat) Dec 30, 1968 | George Washington llyattsville Pro Geo Md. 
24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 2b. yop SIGNATURE 
ee. Nt 
MEISE (3) Gasch's Sons Hyattsville, Md. oa DEC 3 = By Gases Spee pire ee Ree Oe 196 = ay 


MARTLAND STATE DEPARTMENT OF HEALTH 


Be 1 4 my DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 +7 +7 +7 5 
i he gS 
< ; CERTIFICATE OF DEATH 

a 1, DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR P 
3 OOD NELLIE LOUISE FRAZIER Decmpete’ =P 2 Eel 72 45% 
Ss 3. SEX 4, RACE S. DATE OF BIRTH Bs (In Hep IF UNOER 24 HRS. 
= HO 

S FEMALE CAUCASIAN MARCH 31, 1934 sa tire a Pica fs f= 
3 To, BIRTHPLACE (Sole or forign [7b ZEN OF WHAT COUNTRY? 8. waeRieD (i) NEVER MARRIED] _ | % COUNTY OF DEATH 

. TEXAS USA wiDoweD (-] _ DIVORCED [7] MONTGOMERY Md. 

: 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 2b, KIND OF BUSINESS OR 


give street oddress) during worl ite even if retired.) INDUSTRY 
AGUS Nite Wa 


13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 


BETHESDA NAVAL HOSPITAL 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN 


cdmission) STATE Sept arta. | 130. COUNTY QUANTICO YS 800] | 3502-B, MCB 
6 [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
HON THOMAS VOUGHAN BIRTIE (umaown) 
Téo. WAS DECEASED EVER IN US. ARMED FORCES? V6b, SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes pacgtuninewa) | Urvonwnacsienel | 463489024 |ROBERT R. FRAZI@R, 3502-B, MCB, QUANTICO, VA. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) ae 


BETWEEN ONSET AND DEATH 
ETERS Soa ree Hodgkin's disease involving lungs and right ova 
. (0) 


permit. Then please remave carbe 


, rematian, ar removal, and in any event, wi 


r TA DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if ony, which gove 3 
es rise to immediote couse (0), (b). 
i stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= lost. ) 


gned by the attending physician and complete 


director, page 3 shauld be detached for use as the burial 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


zL_avOf X 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED TW CERTIFYING 
i. = vs no CAUSES OF DEATH? YES 
&S [210 ACCIDENT WAS UNDERLYING | 21b TIME OF INJURY 2ic HOW INFURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
& PCR conmeieutinc [) cause oF peat HOUR AM, Month Doy Yeor 
& [if either, notify medicol exominer) P.M 19 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, ED) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Not while OFTKE DOLE 
lot work ot work 
22a. | certify that ( (this haspital) gtiended the deceased ear HOV e <5 1908 | ta DuO. , 19 99, that &) (we) last 
saw the deceased alive an. ° 19 O29 | and that in (sk (aur) apinian death accurred an the date and haur and fram the 


causes stated above, (tt (we) (did) {dxbubiXview the bady after death. 
22b. SIGNATURE if /) AE i ir 22c. DATE SIGNED 
SW seclenbhey AD ovecex pws OD oieecrorn Cars 4 December 1968 
M. D 


22d. PHYSICIAN’: 22e. ADDRESS 
NAME(TYef John A. Routenberg, Naval Hospital, Bethesda, Md. 


~ Dd. 
230, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
BNA (Spec) 12-7-68 Chapel Wood Mem. PariexarKAna TEXAS 
24. FUNERAL DIRECTOR Hi Ds Bo. tre Men 5b Re ISTRAR'S SIGNATUR! 
are VE 1968 porta Y 


shauld be fied with the State Dept. af Health priar ta burial 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wither 


Page 4 may be retained by the haspi 


ia a 


af 


OR ae 


HEALTH D 


This certificate shauld be executed within 24 haurs after coin QD, delay is 


TO oepuy @Bicas EXAMINER 


2, and 3 ta 


a 

te De port 
Ss 
> 


in Item 18. Give Pages 
death. 
& 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang wit 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the S 


4 
o 
a 
= 


Health prior to burial, cremation, ar remaval, and in any event within 72 haurs after 


necessary, please execute the certificate, writing the ward ‘pendin 


VR AISME (5) 
10M REV, 1768 


MAR TLANY JIATE VETARTIOENT UP MEALIT 
47 ry OOS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, DECEASED-NAME 
{Type or Print) 


2a. At KNOWN Month any 2b. HOUR 


d 
DEATH wate Cl Jer TD al W571 
ra] DATE PRONOUNCED Dee ‘2d. HOUR 


Lee ee 
i ld cs 


EVER MARRIED [_] | 9. el OF DEATH 


S. DATE OF BIRTH 


Aeril 14 Fl 


To. BIRTHPLACE (Stote or foreign 


cum) New Jersey WIDOWED [ DIVORCED [ Mentpnrer ¥ a 
TO. CITY OR TOWN OF DEATH 1, RAE OF HOSPTAL OF WSTTUTIOW wee in hospital 120, USUAL OCCUPATION (Kind af wark deke [12b. KIND OF BUSINESS OR 
Rsekvi /je. ddsp Gront e fr Ave during.most of, i working life, even if retired.) | INDUSTRY» 


Tae CY OR TOWN Taz RSGKTTUMAS? Tide, STREET AND HUMBER 

aie CE 
First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Andrew VanSice French Mella Holland 


Vba. WAS ae EVER IN U.S. ARMED FORCES? bb. SOCIAL SECURITY NO. 17. INFORMANT ~ ADDRESS 
Hy wccntaowa) ud srmetestiens) | 79-09-9274 Wita. Fr iFrench - same item £13 


14, FATHER'S NAME 


1B. CAUSE OF DEATH a oa prariniseper hoes riot aie % Risukaperd hal 
PART |. DEATH WAS CAUSED 8 ; satay. 
2c Lp IMMEDIATE CUSE (0 weArarrorn .of Brai [eudd<n, 
/ “x DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave Gen She : Wovr a. ep: He« a ef ~ 
rise ta immediate cause (a), (b} 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

3 eee 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
Ae ——— 


76K 
19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED’ vs] nox 


‘Zia. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 1B.) 


MEDICAL CERTIFICATION 


PRIMARY [94 OR CONTRIBUTING OR eet « m: 
coe 71 ET 72-3 W6P-| Shet Sele head oes 1 Pho -~ 
Zid. INJURY OCCURRED 2le, PLACE e pe {At home, form, street, DIF. LOCATION Street or RFD. Na City or Town County ee 
tary, b aN 
ait. Lea « ae 417 Gruntherdts- Reckville Montyemer 
22a. I certify that | taak dans ofthe remains described abave, held an Autapsy [_], Inspectian RZ], Inquiry [34. — and in my apinian 
death resulted fram: Natural causes [_], Accident [_], Suicide be Homicide [_], Undetermined manner (_] 
h CHIEF MEDICAL EXAMINER [_] 
SIGNATURE Bon A». ES Z4 mp. ASSISTANT MEDICAL EXAMINER [] pe OE 
EXAMINER'S T GOT S epirerh! Revie AMiner p28 Z Sf oe. 
NAME (Type! John G. Ball Becheedn. a, Mary Laporeds(steet, city, town, or caunty) 
BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Town) __(Caunty) (State) 
Buk y'oyat Grecty 12/6/68 Winchester National Winchester, Virginia 


FUNERAL DJRECTDR: 20. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
Hy son Meeler Neon Rosie T le "Pike OE 
f q Mar: i WEL isp | a 


= 


MARYLAND TATE DEPARTMENT OF RHEALIA 


leeint at DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ee55 
Jy CERTIFICATE OF DEATH LT7T77 
£ _%e . OECEASEO-NAME E Middle aie 2a. OATE OF EAH 2b, HO 
gare [tere eLERwo Ce rt weet CP 
‘= 
a ee 3. SEX 4, RACE S. OATE OF BIRTH 6 AGE (In years [TIF UNDER I YEAR | Ie UNDER 24 HRS, 
S £85 female White Dwreb , 1923 SS es aa eel ine ie 
Se 8 . 
a 29 \\ To. BIRTHPLACE (Stote or 403 7b. CITIZEN OF WHAT COUNTRY? 8. mapRiéo PY Never MARRIEOL] | % COUNTY OF DEATH 
be ee cau) Ay U.S.A 
= 3 lew 0A. Wlooweo OlvORCEO Montgome Md. 
= Ast TO CTY OR TOWN OF a TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af work done | 12b. KINO OF BUSINESS OR 
& ESE Ly ige strget ade di Marking if retired) | INOU ae 
= = } - : > ° luring most af working life, even if retire 
= 25S CU] Silver Sp 3°01 Biers MLL Road "Hous te own home 
ae SSS _] 13a. USUAL RESIOENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 7.13@, STREET ANO NUMBER 
s : 
= eo Z / l|admissian) STATE Me id 13b, COUNTY Mo YES>}4 NO . 4) 
fey Sets) 2 i ALE (Wid. Koad 
= = e = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First ide Lost 
€e . 
g sos Ma K Mania 
“Bey tela urice Kramer unknown 
2 8382 Too. WAS OECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘| 17. INFORMANT Address 
3 22 ki {If yes give war oF dates of service) ‘ 4 ry 
Sees eee ert | nown) | 58-20-9139 | Me. Edward Frisch 12,00! Viers MLL Rd.S.S. Me 
= eo = 
8 TE 18, CAUSE Ts, CAUSE OF DEATH DEATH a (eter onlyaneiteeasrparilt anly ane cause per line fgf{a), (b), and sipesaiituaend i ee ei hee, 
oS aS PART |. OEATH WAS CAUSEO BY: g 
3 25 7 IMMEOIATE CAUSE (0) tlh © 2 PEAS 7 
% th xX QUE TO, OR AS A CONSEQUENCE 
a i=] 4 \ J 
= 3 Conditions, if ony, which gave a) Bie - LEWER LI FE IS Na E TAT h-SAS i) Pre 
s rise to immediote couse (0), 
2 s = stating the underlying ae QUE TO, OR AS A CONSEQUENCE OF 
3 3 pap iG} 


PART 2. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE OR CONDITION GIVEN IN PART I(a) 


-) 


= fv a 
2 19a. OATE OF OPERATION | 19b. CONOITION FOR WHICH OPERATION WAS PERFORMEO 20a. AUTOPSY? 20b. IF YES, WERE FINOINGS CONSIOEREO IN CERTIFYING 
: CAUSES OF DEATH? 
A= vs) = no 
a 
&S [ita ACCIOENT WAS UNOERLYING —[2ib. TIME OF INJURY 2c, HOW INJURY OCCURREO (Enter nature of injury in Port 1 or Part 2, Item 18.) 
& J Clow conreigurins [—] cause oF peat HOUR AM. Month Ooy Yeor 
& [lit either, notify medical exominer) P.M. 19 
= THOME, FARM, STREET, FACTORY, i 
Ree Ly tet wht 2le. PLACE OF INJURY (one ree ) 21f. LOCATION Street ar R.F.D. Na. City ar Tawn, County State 
at work) ot work - 
22a. | certify that (|) (this-hospital) attended the deceased é 9S, to LX 19 that (1) (we) lost 
saw the deceased alive an. 19 , and Te in (my) (ose) apinion ‘death acurred an the dite and ‘hour and fram the 


causes stofgd apave, (I) (wel{diGy (didtot) ew the bod after death 


Vai y Pa 
\TTENCING MEO. STAFF 
Ad SATA to i tn 0k TE 


e 3 shauld be detoched far use as the burial-transit pei 


should be filed with the State Dept. af Health priar to burial 


Page 4 may be retained by the haspital ar attending ph 
TO FUNERAL DIRECTOR: After this certificate has been signed by the a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


ea | | Pemtitin PVP CV DEABENG Fallin “tne 
3 Te BURIAL, CREMATION, | 23. OATE sf NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (tote) 
= Bwpteee 12-16-68 ing Soloman Cemete ifton N¢ 
vR as (4) 24, FUNERAL OIRECTOR bs ing oe 28a, REC'O BY REGISTRAR Leet REGISTRAR’S SIGNATURE 
30M REV. 1/68 Warner we nl. Ju ae 7 eee ek on DEC 19 1968 (Charfe, | bes 


] MARYLAND STATE DEPARTMENT OF HEALTH 
ADO IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fter seo Dy delay is 


9 
FOR STATE he MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17778 
HEALTH DEPT. | '. deceastD-Name First d ex Maddte Tao DATE KNOW Nomh Gay Yeor Tb HOUR 
(Type or Print) annie 4 2 
23 6 d oeai wito] AL 
23 ao Pye 3. SEX ‘4, RACE S. DATE OF BIRTH "]6. AGE tm yous 2c. DATE PRONOUNCED DEAD 2d. HOUR 
g 3 ao Shae 2212.09 last er WONTHS [DAYS [HOURS Month 4 O_OBoy Yeor AR 5O 
am Fe 7o. BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED’ PAJNEVER MARRIEO[_] | 9. COUNTY OF DEATH 
mee & Cunt) Mea 4 SA WIDOWED oivorcen [ Nontromery Md, 
rN 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120, USUAL OCCUPATION (Kind of wark dane [12b. KIND OF BUSINESS OR 
eee 
a = 3 V Takames Powle shag aie an & Msn dus z est of working life, even if retired.) Bo Dept. 
SN 242) 154 SDE GTY UMTS? T13e, STREET AND. NUMBER 
5 = 3/5 ves > NO] 14200 Toeleennd Dr 
Yes a 
e/E 14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Last 
= = John Ma -- Johnson 
rd 
& T6b, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
e a 77—t0- 3608 Gextrude vad Bs gat 
Ce a a 
“e 18, CAUSE OF DEATH (Enter anly ane cause poy o (0), {b). So ae Beal bon re 
z PART |. DEATH WAS CAUSED BY: 
E IMMCDIATE CAUSE (a} Lenk UCttie  Gtonyn 
= HI} 32 } DUE TO, Of Se CONSEQUENCE OF Cafes 
o Canditions, if ony; which gove Ow 
2 fise ta immediate cause (a), } YA ey. Leh OA, a 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF /” 
last. = 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE OR CONDITION GIVEN IN PART I{o) 


FAO 


190. DATE OF OPERATION 1%b. CONDITION FOR WHICH OPERATION ‘20. AUTOPSY? 
WAS PERFORMED? we wo 


2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year ‘2ic. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, item 18.) 
PRIMARY [_] OR CONTRIBUTING HOUR A 
CAUSE OF OEATH 


‘Zid. INJURY OCCURRED | 21e. PLACE OF ss = home, farm, street, 21f. LOCATION Street or R.F.D. Na. City or Town. County State 


hy 


MEDICAL CERTIFICATION 


Page 3 should be used as a burial 
Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 should be forwarded to the Chief Medical Examiner's 


necessary, please execute the certificate, writing the ward “pending’’ in penc 


To neu abical EXAMINER: This certificate shauid be executed within 24 


“a 
2 
5 walle NOT WHi factory, office building, etc.) 
= AT WORK AT WORK 
se 220, | certify that | $oak charge of the remains described-atova held an Autapsy(_], —_Inspection Bt Inquiry PX ond in my opinion 
3b death resulted fom’ ~——Naturol causes [14 apee Suicide ([], Homicide (_], Undeterthined mofner 
2 
se pes Wy Lu CHIEF MEDICAL EXAMINER (C] 
2s ahd wer ASSISTANT MEDICAL EXAMINER C] 22b. DATE SIGNED 
ot SIGNATURE, MD. 
Lo 
a EXAMINER'S. > ; Ge ew cAL EXAMINER XT? Dec 54H 
2s {| Name (type) 4 Life, | NAME (Ip) ASL OLY ~ /) os LD, Moy Siseesy AF pyy ot coun) —~ ON, x 
“oO 23a. BURIAL, CREMATION, 2b. DATE 2c. mane (OF AEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) —_{Stote)_ 

a REMOVAL (Specify) 2 i; é ‘ 

UAAML os aes! = 968 Battimore Na ie damore.. Maryland 


24, FUNERAL DIRECTOR ADDRE! a. REC D BY REGSTRAR 25b. REGISTRARS SIGNATURE 
VR AISME (5) s\ SiL.S Ae fe 


10M REV. 1/68 Warner bod ett iagl 8434 [49] DATE JAN 3 py f r 


2 


oH” papers. 
, within 72 hours after death. 


led in H 


en please remove ct 
, emotion, or removol, and in ony event, 


permit. Th 


quires that the death certificate be executed within 24 hours.a 
| or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


igned by the attending physician ond com 


je 3 should be detached for use os the buriol-tronsit 
d with the State Dept. of Heolth prior to burial 


? 


should be file 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
director, po 


Poge 4 moy be retained by the hospi 


n/a 


MARTLAND STATS DEPARTMENT UP HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH imi @ 


|. DECEASED-NAME i i Last 2a. DATE OF DEATH 2b. HOUR 


(Type ar print) 4 onth Do Yeor, 
lie, ff SA 


Phat O "ss 
3. SEX 4. RACE DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER I YEAR T(E UNDER 26 HRS 
4g) ale Le file last birthday) TWONTHS 5 Hin 
SLL EL TL RS. ai] 


To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED fe] never MARRICOL] | COUNTY OF DEATH 
count SS, 42 
V7 tcBy i SL widoweD pivoRcED 7} or Dhipgor a Ma 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of Svérk done 12b, KIND OF BUSINESS OR 
give street address) gf a duringynost of working life, even jf-setired.) INDUSTRY 
how ef) DI LPI te nat t ADD = 
130. USUAL pen (Where deceased lived, if institution: Residence befare ]13c. CITY OR TOWN 13d, INSIDE CITY tiMiTS? | }3@ STREET AND NUMBER 
Jadmissian) STATI 13b. COUNTY Yl 57 
LL LA OM SDLP Eten Z SIN pa 2 ong Leer by 
14, FATHER'S NAME _First 4, iddle Last 1S. MOTHER'S MAIDEN NAME First Middle f lost 
iS dap ; aN Mo Dougall 
160. WAS DECEASED EVER re ARMED. Forces? 16b. SOCIAL SECORITY NO. 17. INFORMANT y Address A~a 
Yes, no, 6 ‘nown' ‘yes give wor of dotes of service) _ OE 4 ; 
Be) 0-01-505u |we2e Ot) big be olen . Ate 
18. CAUSE OF DEATH (Enter only ane cause per fine for (a), (b), and (c),) AWN ONSET IND DAA 
PART |. DEATH WAS CAUSED BY: iz . . . * : 
29 IMMEDIATE CAUSE (c) Adenoca noma »_ La Kigney Wit @ 145° Wie Pra 9 BA: LAA 
Z ) DUE TO, OR AS A cONsEQUENcE of SPH EAA Me LAS VASES 


Conditions, if ony, which gove 


tise ta immediate cause (a), ) 
stating the underlying cavse¢ DUE TO, OR AS A CONSEQUENCE OF 


lest @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


LO x 


19a. DATE OF OPERATION | 1 9b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
wee Od CAUSES OF DEATH? ae 
rt 2/ Item 18.) 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Pa 
[POR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(if_either, notify medicol examiner) PM. 19 


2d. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, eons) 21f. LOCATION Street or R.F.D. Na. City or Tawn County Stote 
While Not while OFFICE BUILDING, ETC. 


It work —_at wark 


MEDICAL CERTIFECATION 


22a. | certify that (|) (thig@Bspiraty attended the deceased fr WG, tale. SF 19G §., that (1) Gwe) lost 
saw the deceased alive On ee iy and that in (my) (am) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (weal) (did nat) view the bady after death. 
ATTENDING NED STAFF a 
Lk é a Y) vecrte pus AD oirecror OO pas 0 
22d, PHYSICIRA'S Ze. ADDRESS 
S413 Cedar Lane, Bethesda, Maryland 
BURIAL, CREMATION, 3b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23g. LOCATION (City,ar Town) _(Caunty) (State) 
HEN SALASpett) Bee. 20, 1968| Holy Ciael emetery Alpert, Michigan 
7A, FUNERAL DIRECTOR BS cia Avenue [0 RCD RY RecisTeAR — T2sb. Rik FARS SIGNATUR a 
Wee Z Prmppre Sac, a Sp CS Md, om WEC 23 i968 } Piet, 


gurs after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed witht 


Poge 4 may be retained by the hospitol or ottending physician, 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TRARTOANDY SIATE VEPARTIEING VE PCALE TE 
1 Lire DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Mig 


CERTIFICATE OF DEATH 17780 


1. DECEASED-NAME 2b. HOUR 


Cres tO AER AL = 266 |X m 


3. SEX 
= B i WN. 
ge wes | | 


To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [7 9. COUNTY OF DEATH 
yi is Nel VS D FA/NEVER MARRIED [_] vs 
HLERS 6 Mad: wiDoweD [] DIVORCED [J OMT Boe MEL at 


10. CITY OR TOWN OF DEAT} JJ. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCHPATION (Kind af wark dane’ 12b. KIND OF BUSINESS OR 


Nf Sy LVERS kyhe pire street address) la Ce HW - during mastg es life, even if retired.) INDUSTRY 
- pe RESIDENCE ed, if institutian: Resideuce befare | 13c. CITY OR TOW! 13d, INSIOE CITY LIMITS? 1 13e. STREET AND pas 
admission) STATE 138. COW LA fy’ / M7 2YER CeagsO oT Gest Lapis 74 z ; 


14. FATHER’S NAME 15. MOTHER'S MAIDEN NAME, First Middle Lost 


Hslify HE Té« DARA MOR AERA 
16a. WAS DECI a EVER es ARMED LORE, ; Vb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na,at Snknawn: yes give war or dates af service . 4 
on Uvky pir) Louis Lhe _t3a be d ahve 


, Wi 


ond in ony event 


P 


permit. Then please remave carbons 


a 

El 

& 18 CAUSE OF DEAT En: aly one couse ne fr). (9) on (0) EWE ONSET AND EAT 

S ae IMMEDIATE CAUSE (a) OK EMA fe 
[5 bff DUE TO, OR AS A CONSEQUENCE OF 


J i ae —— — 

ee én ae w_CARCIWOHA LeclvM Mktiash oe Axa, 
immediate cause (a), 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

last 5 ce ee 0 - 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


-fronsit 
|, cremotion, 


igned by the attending physician ond completel 


(CUOR CONTRIBUTING [[) CAUSE OF OFATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) P.M. \y 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (8 HOME, FARM, STREET, Psion) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While -— Nat while ] OFFICE BUILOING, ETC 


lat wark at wark 

22a. | certify that (|) (this haspital) attended the deceased fram r) , ta a , that (I) (we) last 
sow the deceased alive an—____________19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (1) (ye) (did) (did nat) view the bady after death. 


2b. SIGNATDR 2c. DATE SIGNED 
phkKptben— MD vue 8° Bon O HE lV ~/96F 
Did. PHYSIQAN'S SP Te. ADDRESS — 
| [hit OKbbbeW Mp eves cuwchier TAvEKnS MOR iD 
BURIAY, CREMATION, 23c, AME OF CEMETERY OR CREMATORY DdeHOCATION (City ar Ipwh) (County} (State) 
PEP YL easy Z EC, | 68 ontE ef HEaved 97, 0 SP iat [Yr. 
i B Ma Bi °D BY REGISTR “| 2b. 5p eh rae 
j eae ane i 


= £ 7X _ 

= 19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
P| = Ys] no CAUSES OF DEATH? 

& 

2a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18) 

s 

8 

= 


should be filed with the State Dept. of Health prior ta buriol 


director, page 3 should be detoched for use os the burial: 


VR AI 


o 


MARTLAND STATE DEPARTMENT UF AEALIR 
1 A'F'P7O _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 177841 


iE DS NAME Middie 2a. DATE OF pe a 2b. HOUR 
Month Dgy Year . 
Gilad ot. Led. Lbid |r" 


‘ast irthday WONT iS TN 
oe Caeacer, 46 COL C+ MWALS Gail il eal 


E 


| 
S 
3 
s 
+ 
6 
e 
3 aa 3 Pas iste or forsion 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (never marriep 7] 9. COUNTY OF DEATH 
= 3ef WS g, WIDOWED JF} DIVORCED Mont gee id. 
c = Ee 10 ay OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
= “cS give st ea a duripg mast af warking life, even if retired.) INDUSTRY 
= S83970t4uinw, tiptoe Memng 4 “ats, —aoun home 
=) Pacis = ie si ie DENCE | N 134, INSIDE CITY LIMITS? 13@, STREET AND NUMBER 
£ oy Ss admission: ATE 
fs (, bees ees 68 NO bed Mavdla ova 
z — Ss 14, FATHER'S NAME First Middle lost 45. MOTHER'S MAIDEN NAME First Middle Lost 
= 
s\egs Johnston Ann -- Dunbar 
$ 2es Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL biaaet2 17, INFORMANT Address vo 
SE a Yes, no, or unknown) | (lf yes ve war or dates of service) 0 0 ° 
& 223 ne -- Get, Mrs, Names A, Crawtord 2009 Nauden Koad 
= i=} he Oe ay Greer a. hs a Seo tees RE eee PPh 
s pe — 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and eee é ed AND DEATH 
= §_& PART |. DEATH WAS CAUSED BY: ait) vA i. 4 | fae 
8 ses Wi 2Q IMMEDIATE CAUSE (a) = cna = 
7 ars of. 7 
> oss Lf | ] DUE TO, OR AS f ey OF APs: 
= as Conditions, if ony, which gove ate e rl: ” 
=o . y etn th <. a a 
s ee tise ta immediate cause (a), (b) Lut: o/) f) ~ ga 4. as 
= 2 § stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF ? 
3 == last. () 
‘3. 3 7; 2. a ae CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
= eye 
z 5 5 19% ade OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£ = 2 = es xo kK CAUSES OF DEATH? 
= a 
iy Ss  [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Part 2, Item 18.) 
= [Chor conteisurinc (] caust oF veate HOUR AM. Manth Day ae 
SS 8 {If either, notify medicol examiner) M. 
=} 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (4 HOME, FARM, STREET, er 2if. LOCATION Street of R.F.D. Na. City or Town County State 
Not wi OFFICE. BUILDING, ETC. 


fat work ot wark 


22a. | certify that (1) (this hospital) attended the deceased fram. Apher tc 7 Wes, that (I) {weHast 
saw the deceased alive an_¢ 2 194.4, and rer in (my) (our) apinian death ac Ae an the date and haur and fram the 


causes stofed abave, (I) (we) (aid {did-rot) view the bady after death. 


22b. SIGNATUI _a Dy : ATENOING. sta 2%. DATE SIGNED 
DEGREE —pHys. at prRecTOR Oo PINS Oo Lz, - 
22d. PHYSIGANS 22e. ADDRESS 
| FERS Iangt Soo o, | Ii! New Hampshire Avenue, Sit.Sor. Md 
230. BURIAL, ‘BRIA, EEMATON, io DATE ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 
Cedar Hill Cemetex: since Georges, Maryland 


vanish} | ONERAL mn WW. fee ek WOES EL Spr. , Md] Se. ROBY RECITRAR Ye REGISTRARS SONATRE 
MRS Waa 83 Georgia Avenne |M@EC26 1968) Le darnlas Ynenty 


e 3 should be detached far use os the bu 


should be fied with the State Dept. o 


| 


Page 4 moy be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pa 


2) 


MARYLAND STATE DEPARTMENT OF REALTA 7 


>, LOD TAMGSION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10188 
HEALTH DEPT. 1, DECEASED-NAME First ie WA tost 20. DATE KNOWN) Mam” Doy —Yeor [2. HOUR 
(Type or Print) 

== LL dir Glee ‘ph Lee, L. Bfle fA DEPTL oeATH wait CJ ke SV WW LESH 
= 5. DATE Of BIRTH 6. pa yeors 2. DATE PRONOUNCED DEAD 2d. HOURS, 
be B29 db ail Maal el PI 
a” | gg io. aac em of hfe fo. CITIZEN OF WHAT (Lio Te MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEA’ 

7 GS Pe pai LLL DF: WIDOWED [J DIVORCED JS ae LILA: "Ch 
& » p{" R TOWN OF DeAtA + | 11NAME re OR INSTITUTION (If nat in hpspital 120. USUAL occuPaTo i D OF BUSINESS OR 
re 10 2. Sr give street oddress) og Bec, during ee 9, 12) 
o 

= 


TO reper Dbicat EXAMINER: This certificate should be executed within 2 hots ofter seo Do, deloy is 


necessory, pleose execute the certificote, writing the word “pending” in pencil in 


the funeral director. Page 4 should be forworded to the Chief Medical Examiner's Office along with form PM3. Poge 


5 may be retained for your files. , 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. File poges land2 with the Stote Depaytment of 


VR AISME (5) 
YOM REV, 1/68 


Heolth prior to burial, cremation, or removal, ond in any event within 72 hours ofter deoth. 


1s 130. USUAL RESIDENCE (Where dec¢osed lived, if institution: Residenceybefore| wie CIDAR TO! 3d. INSIDE CITY LMS? ae LAND NUMBER 
id missic STATE 13b. COUNTY 4 3 —, 
2 | admission) W712 No fe>7 Z, Yep yes no Lo. Z -! Wn 
/ (4. FATHER’S NAME First Middle lost, 15. MOTHER'S MAIDEN NAME _ First Middle lost 
CFT E CL5", P77 IIL tp Zt ecca GEIL 


We WAS DECEASED WERTNUS, ARMED FORCES? Vb, SOCIAL SECURITY NO. | 17. INFORMANT 7 Ys a 
8s, Na, ar unknown! {it yes give wor of dates of service) O ' 
APL 212 O39 —10 4G ATVZLEL i PIMA beet LEE “yl s 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c}.) 


| rt y fs : 
iinet eh Tajectss: Sayefe — eden: 
LY 7 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave Atirone fgrer FIN PAP o Avi o . 
rise to immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
= 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


ae 


= 

2 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 

s WAS PERFORMED? YC] No fet 

& [ae are CAUSE WAS 71D. TIME OF INJURY Wanth, Day, Year {21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 

= | PRIMARY [7] OR CONTRIBUTING [] | _- HOUR Jette gis! wep 

2 | cause of Dtath é bai Dee-fsl& | StePPed. tn fart: ofo 

2 Paid injury OccuRRED Tle PACE GF WIURY (a Fre, Form, set Zit. LOCATION Street ar RED. No. City or Town Preah vi, yD 

facta , of ice building, etc.) ‘ 7 f 

atwoe CJ ar work [0 Lighiat Corner Twin breek Pkt Ala) Pine Re: Ol 


220. Teertfy thot | took chorge of the femoins described obove, held on Autopsy [_], Inspection DY, Inquiry D4], ond in my opinion 
deoth resulted from:  Noturol couses [_], Accident , Suicide [_], Homicide (_], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [_] 


SENATURE . mp. ASSISTANT MEDICAL alee 2b ee by J968 
c y DEPUTY MEDICAL EXAMINER 
EXAMINER'S (C~ Boe Sf LFEC- 
NAME (Type) John G, Ball ADDRESS(Street, city, town, or county) 
730. BURIAL, CREMATION, 2b, ee COMER 'Y OR CREMATQRY Log oN ity gr Tawn) (County; tate) 
Burwthsmedt | 1/6/1969 St. "Hary"s Cemetery| Pawtuckst R. fy 


24. FUNERAL DIRECTOR F R Mi Pay & RECD BY REGISTRAR Bb. foc SIGNATURE 
Tyson Wheeler *uneral Home ockville, a owe JAN 6 1969 _/ 


eee, 
cy. Ss 
oO sgo 
Ss §§38 
3 2 to 
oc. 2 
@ 
2$ 


6 
ra 
= 
o 
= 
eS i=3 
fae fee 
= <5\0 
= fz=az 
= ee > 
> oe 
B avs 
BS Ess 
S 8o, 
x 3 
® 355 
Bo Bree 
e873 
Se ee 
Sel se 
= 355 
= S25 
Oo eo 
= —: 
ae i 
3 = 
mJ E<. 
2 a.2/ 
£ oft 
£50 
s £32 
yes SS 
S.5 nels 
A see ee 
2 cy 3 
SEESS 
5 
= 
2 ao 
FS 
a) 
2 
= 
i= 


ate has been si 


e 3 shauld be detached far use as the burial 


shauld be fed with the State Dept. af Health priar ta 


pat 


Page 4 may be retained by the haspitaf or attending physician. 


TO HOSPITAL OR @... PHYSICIAN 
TO FUNERAL DIRECTOR: After this certi 


director, 


VR AI5 (4) 
30M REV, 1/68 


@p 


MEDICAL CERTIFICATION 


MARTEAND STATE DEPARTMENT Ur PALIT 


AT?7L DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item? FilmGo8 1/9/69 kk CERTIFICATE OF DEATH 1779s 
fe thee hea First Middle Last 2a. DATE OF pe , 2b. HOUR 
je or print) . it De Y 
oe Lé LE SeEviaisonw pits, Y a om 


ae ee Ea RACE 5. DATE OF BIRTH 6, AGE {i a [_F UNOER 1 YEAR [1F WNOER 24 HRS. 
+s last birthday) 0 0 IN, 
/ HIT, S70 / PP G YRS. ee) 


To, BIRTHPIACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? ro 9. COUNTY OF DEATH 
i 9 MARRIED [Z] NEVER MARRIED [_] 
qe us USA WIDOWED fA DIVORCED] Oe iTe Se ‘nf 


M4 10. CITY OR TOWN OF DEATH 1) NAME OF HOSPITAL OR INSTITUTION (tf not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street address) dying most af warking life, even if retired.) INDUSTRY 
<S/L 3 FP, (4 +f 2 £ AA E 1 P46 2 


Ss 
. re USUAL RESIDENCE (Where deceased lived,/if institution: Residence before |13c. CITY OR TOWN, c 13d, INSIOE CITY LIMITS? 1 13e. STREET AND NUMBER 
ission) STA ae 
; ladmission) Lra¥eD y Asie TigSO OO 12. faekg 


2 FA FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN_NAME First Middle lost 


EnklAw ELENA’ 
ats Uses Ba Ws: ARMED FORCES? ; eR ie Pees ZB ea yr > 4 
s, no, or unknown’ yes ve war or daes of src ( / / 
bf*4 UY 75 Ww AA, re- oh ok 1 he 5 
: ne aha i me 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) 2 BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: g : 
‘ IMMEDIATE CAUSE (a) LL LIK OM/CLLO ff 0, -| LK 

f 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 2 
tise 1a immediate cause (a), = 
stating the underlying couse, DUE TO, OR AS A CONSE 


last. iG Dor @ AR L[EGILC V0 £10 LIE VAS. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. 70 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO po CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
[JOR CONTRIBUTING [[] CAUSE OF OEATH HOUR at Manth Day Year 
Pi 


(if either, natify medical examiner) 19 
21d. INJURY OCCURRED  2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) 1 214, LOCATION Street or RF.D. No. City ar Town Count State 
While o Nat while 7] (orc BUHOING, ETC ) U : 


fat work —_at work 

22a. | certify that (1) (this haspital) attended she deceased jam f2./2 , 96S, ta (2 f, \96S__, that (I) (we) last 
saw the deceased alive an 19 © and th¢t in (my) (aur) apinian death accvtred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (dig nat) view the body after death. 


GApigs 2c. DATE SIGNED 
q 3 ATTENDING D. STAFF 
Mes y Uhl If AA poe PHYS. a6... O ows O ie (oo, 


titty ¢ Bear. CRate Ht Ob SIVMC RNG GEE 
F730 QQURIALPREMATION, | 230. DATE Tc. NAME OF CEMETERY OR CREMATORY 73d wie or Town} (County) (Stote) 
RAO eet) | (2 — GI OHEVSHolotm Theva TRAM: | WASHINGeY D.C. 


24_FUNERAL DIRECTOR ; ADDRESS. : Wash . 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
(0c tA WAN R 19601 folenbeg Yeres 


y 


* 


ted within 24 haurs after death. 


TO HOSPITAL OR ® ..: PHYSICIAN: 


The law requires that the death certificate be,e 


Page 4 may be retained by the haspital ar attending physician. 


“sa DAN PRAISE STATE MEP ANE REeE Wt TRALEE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ee cae) 
17773 CERTIFICATE OF DEATH 17784 

Pyeyrs 1. oe First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
evs ype ar print) 4 jan| Do Yepr 

253 Lf : = LV fk 4 Ch Peal 
2s 3. SEX 4. RACE S. DATE OF BIRTH 6 AGE fn yer [_\F UNDER YEAR [iF UNDER 24 HRS. 
2.35: ; last birthday} iN 
2\ | 4egeee Le ea inal | 

= 5 

(2 ie } FEURMANE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED fz] NEVER MARRIED[-] | 9 COUNTY OF DEATH 

$5; BhLLL? U.. S.A, wiboweD [-] _ DIVORCED [[] LPIOL ZT CDL Md. 
2 2-5 ,.... fio Cy OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind“afAvark dane | 1b, KIND OF BUSINESS OR 
CS oe . give street address) , }during mast af warking life, even if retired.) INDUSTRY 

338 LIVE LL AL Q Aa se.Ag IS WLLSINE 
5 - aa be RESIDENCE ( here deceased lived, if institution: Residence before |13c. CITY OR TOWN Uae. Sloe CTY Lins? [13e. STREET AND NUMBER 

av ) fadmissian’ Al 

i Pa. Ye ON’ Phila.e _|Phila YE) NO) [5522 Brown Stree! 

ig 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 

Amos Burkey Unknown 
Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO, __[17. INFORMANT Address 
Ne. na, ar unknown) — | (lf yes ge wor ar dotes of service) 199. 1. 18 6 B Gre, 
eee Bory uonder, 1 522—Brown St.~—Dk D. 
1B. CAUSE OF DEATH {Enter anly ane cause per line far (a), {b), and («),) BETWEEN OW NG DEA H 


PART |. DEATH WAS CAUSED BY: > ~ ia = (Pap by ot a 7 
IMMEDIATE CAUSE (o) 22, ett A intwmennececticllege ttn ch Uinprr § da 


transit permit. Then please temave 


ed with the State Dept. af Health priar ta burial, crematian, or removal, and in any event, within 72 


Le : 

é J DUE TO, OR AS A CONSEQUENCE OF ib 

Canditians, if any, which gave tape es, fs. Nhax a5 gl Ge ye 47 — 
rise ta immediate cause (a), Bur a 0 = sel tf OF L ; z cet G = 

stating the underlying cause, é 9 wee . 

last. @_G aL eM. aan logy & ant. 


igned by the attending physiciari 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a} 


25 
eas 
co < 
SZ zPyen x 
: a y = 190, DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 
Zee ME ; YS] NOC) _ | “AUSES OF DEATH? 
& 
ae & [2lc. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B) 
ae | Lor conreiputine (7) cause oF DEATH HOUR AM. Manth Day Year 
Su ray {if either, natify medical examiner) P.M. vy 
fe = [21d INJURY OCCURRED —['2le. PLACE OF INJURY ATHOME Fata SIRE FACTORS) 214, LOCATION Street ar RFD. No. City or Town County State 
yo ile lat wi a 
as While [7 Not while oO OFFICE BUILDING, ETC. 
= AD lat work at wark : - = _ 
Se 22a. | certify that (1) (this-hespital) gttended the deceased from. py LS, WGA, axe We, that (I) twe) last 
saw the deceased alive an. pik < /2__19G& and thot in (my) (owr} opinian death accurred an the date and hour and from the 
£3 causes stated abave, (I) (ye}{did) (did nat) view the bady after death. 
oo j y "] ATTENDING 0 STAE Roa : 
A a): a . aie 
=o of PES Pik >—vecnee _ Favs precror O pws, OO] 7 ea 
28= 22d. PHYSICIANS 7 De. ADDRESS ; 
g2 | NAME(IYe)  oWGney Leventhal 9210 Colesville Rd., S. S. Rd. 
oz 8 = OO a ee ee 
s ee a. BURIAL CREMATION, | 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (County) (State) 
es A if 
e>° Burfat or" 12/16/68 Wooster Cemeter: Wooster, Ohio 


24, FUNERAL DIRECTOR f 25a, RECD BY REGISTRAR 256, REGISTRAR'S SIGNATUR 
Joseph Gawler's Sons, oar DEC 19 1968 f ayla, 


Es 
= 


The law requires that the death certificate be executed within 24 nours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


ding physician. 


Page 4 may be retained by the haspital or atten 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT UF MEALIT 
] 4 my? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ed CERTIFICATE OF DEATH 17785 


1. DECEASED-NAME Middle 2o. DATE OF DEATH 
{Type or print) Month 


WALE hite 
To. es tote or foreign . ces oS COUNTRY? 
country 
PEECE A = 


2b. HOUR 


y Yep 


9, 
9063 Qo” 
[_ iF UNGER 1 YEAR | IF UNDER 24 HRS. 


6. AGE {In years 
fost_birthdoy) 


WONT] OURS] — HN 
7s few 


ge? } ¥ 
8 maprico CXweve@mareieo[-] | %- COUNTY OF DEA 
WIDOWED [_] DIVORCED [_} PY peerey a: 


=. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital IE at a ON {Kind of work dgne 12b. KIND OF BUSINESS OR 
aay . give street address) fing gon 9! woddagliis,pyan ibsptfed), py DUSTRY 
ae 2U0 Rvitte —_— __ K€ t hb EK 
@Se _]130. USUAL RESIDENCE {Where deceased lived, if institution: Residence before |13gCITY OR TOWN 134. INSIDE CITY UMTS? -—|13e, STREET AND NUMBER 
a Yo / 
ass! 13 . YES Nol] 
Eee PlecKw iH ikd & 
3 jp I LAE 
woe es 14, FATHER’S NAME First Middle Last 1S. MOTHER’ DEN NAME, First Middle lost 
Sa s ks oe — 
S — 2 E 
bes bh nw LT oN PRLS AUN CVE 
235 16a. WAS DECEASED ay Mie ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
was Yes, no, optlknow yes give war or dates of service) ; 
ess Wes |" —— pI2014AWUO Hele) - oH A ed Me sow A 
oF E 18, CAUSE OF DEATH (Enter anly ane cause per line for {a), {b), and (c),) Fe OUR 
tS PART |. DEATH WAS CAUSED BY: 
BE 5 def 109 IMMEDIATE CAUSE {a) 
ice / 
a2 ? 
2s Conditions, if ony, which gove 
BS tise ta immediate cause (a), 
ae a stating the underlying couse 
apn lost. 0) 
3 pet 
> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


LL 


27% xv 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES No CAUSES OF DEATH? 
X = oO Oo 
& [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 
| Cor conrerbutinc (-) cause oF DeaTH HOUR AM. Manth Doy Year 
5 [lif either, notify medical examiner) P.M. 19 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
While [7] Not while OFFICE BUILDING, EFC. 


lat work — _at work, 


22a. I certify that (|) (this haspital) attended the deceased fram_l2=/= 1900, to Lan , 19_Qe__, that (1) (we) last 
saw the deceased alive an. 19.6.5 ond that in (my) (aur) apinian death accurred on the date and haur and fram the 
cguses stated abave, (I) (we) (dfdF{@id not) view the bady after death. 


2b. SBANATURE We. DATE SIGNED 
< A ) Ces peGpee SAAN beer CO pws OO]  /2. 26.68 
2d. PHYSICIAN'S ( L. Te. ADDRESS i eye 
GURRL CREMATN, [2b R Bd LOCATION (City ar Tawn) (County) (State) 


directar, page 3 shauld be detached far use as the buri 


a 
shauld be filed with the State Dept. af Health priar ta buri 


A te) 


Ki eke My, "i fe. 


25a. RECD BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 
ann | Lic ( 
GG pion Bes 


ve ais {4) 
30M REV. \/68, 


within’ 24 hours after 


——_ 
CU) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
Page 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND, 0 2120) 3 6 
17775 CERTIFICATE OF DEATH , 


1, DECEASED-NAME Middle Lost 2a. DATE OF DEATH 2b. HOUR 
{Type ar print) 


< 
S Manth Da a 
53 ose Arnith ony RG rand Dee P (Gez4 tps 
“ae 5 S. DATE OF BIRTH SAGE jears — [_IFUNOER 1 YEAR _[ 1F UNOER 24 HRS. 
= i 
28 | a Te at A LW bale 3 
Boe) 7a. Lie CE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MaRRIED [7] NEVER MARRIED) |? ie. OF DEATH 
4 int oi 
SSK YY Liha —S WIDOWED DIVORCED ee 
= aE ___, [10 ar¥or town oe rl 11, NAME OF HOSPITAL OR INSTITUTION (If nat jn haspital —[2a. USUAL OCCUPATION (Kind of ee 12b. KIND Amaia 
S55 70 4 give street address) Se during mast, oi My pene red.) sat iS / , 
35 - [130. USUAL RESIDENCE ds deceased lived, if institutian: Resid ence before 13 13d. INSIDE CITY UMITS? 1139. STREET AND MRE 
BSS /5 fodmisien} STATE ( og 13h. COUNTY pr 310 Brew fer Ce 
I Soe: HE: Becisteerterd) e v 
3 ES | [4 FaTHeRs les First Middle U, Las Middle 
Sec _ 
cg 2 Pa Ag, Wg E 
gg5g Téa. WAS BECEASED EVER IN U.S. ARMED FORCES? Tb ee 17, YEDRMANT 5 
gee ve fie iD awn} hes give wor or dates of service) K a, pelea eZ eee Z 
ec ; ths ial Fd Lhd Ae A 
SS a 
oe E | [is. cause oF DEATH (Enter only ane cause per icon a ae a (6 
=e PART |. DEATH Me CAUSED BY; 
Ses IMMEDIATE CAUSE (a) 
Sas +} ) DUE TO, OR AS A CONSEQUINCE OF 
es Conditions, if any, which gave 
ore ee tise ta immediate cause (a), (6) 
Bee stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Ban eee ) 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GRCONDITION GIVEN IN PART I(a} 


ae) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes 10 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.} 

(OR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Day Year 

(If either, natify medical examiner) P.M. 19 

21d. INJURY OCCURRED j 21e. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While [set while >) OFFICE BUILOING, ETC. 

lat work at ia Cl 


22a, | certify that (I) (this ros Sista attegded the deceased pe etemagey acer ee Rat fon" So De 7, \9_ Gx, that (I) (weblast 
and Take ta in (my) (0 


sow the deceosed alive on. ae opinion deoth Brutigd onthe dote and hour ond from the 
causes stated above, a WI gid) (did nat) view. es bady after death. 


. DAT 
ZZ. Me MD saqons A mn OED 7 DATE TONED ae 
Wl Al Li i bby Mee. PHYS DIRECTOR PHYS. 2, LFA 


MEDICAL CERTIFICATION 


je 3 should be detached for use as the burial: 
d with the State Dept. of Heolth prior to burial 


Sa SICIAN'S eet 2e. ADDRES => 

a j 

Ss (| [Matton [mitts Rope, (Dore. CMI EK CCE G LBWE DEKE D/A Lad 
re [230. BORA, REMAIN) 0 OME CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY Td. 10 Ig City ar ay Kou) (State) 
So Bwaveldieesty) 12-10-1968 Mt. Olivet Cemetery ie) 


24. FUNERAL EDR Pee ADDRESS Sy AL, 4d ss 2S0. REC'D BY TF oh 5 REG! oS SIGNATURE 
VR gh Ws: el 
amis Warner’ é. phrey, Ina. 8434 Georgia Ageia ome UEC 


Ttem5 Filmay 


Bfusign OF. VITAL RECORDS, 30h WERESTON STREET, BALTIMORE, MARYLAND 21201 
i. 2 2 ' . 
12/19/68 Ve img MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17787 


1. DECEASED-NAME a Middle 20. Oh KNOWND EL Month — Doy Yeor | 2b. HOUR 


14, FATHER'S NAME 


(Type ar Print) 


Willard Woodrow cath eel 12-6- _ 968.0: 2" 


3, SEX RACE 5. DATE OF BIRTH 6. AGE (in years P|" DATE Pie 4 gue 
> r lost birthdoy) rm | DAYS HOURS Yeor S, a4 7 
} Nov¥-09-21 yd le | 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (T]NEVER MARRIED [_] fal COUNTY ee DEATH 
om) ys = 7/8. ms wiooweo (] pvoRCEO] |Mont. Co Me. 
TO. City OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 12a. USUAL OCCUPATION (Kind of work dane [12b. KIND OF BUSINESS OR 
a give st et iddress) fing most of pig life, pelireriatt) INDUSTRY 
fakoma Park, Md. Washington San & Hosp P. OP RACT 
"3a, USUAL RESIDENCE (Where deceosed lived, if instittion: tegin before] 13c. CITY OR TOWN [134 WIDE CTY UMTS? i STREET AND NUMBER 
| (ee rd uo) pilver Spring SO OD 112109 New Hampshire Ave 


First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 


ate, writing the ward “pending’’ in pen 


Page 3 should be used as a burial-transit permit. File pages }and2 wi 
MEDICAL CERTIFICATION 


Health priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner's Office 


TO peru Bicas EXAMINER: This certificate shauld be executed withi 
5 may be retained far yaur files. 


necessary, please execute the ce 


TO FUNERAL DIRECTOR: 


Julian Garnet Grant Virginia Washington ? 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ADDRESS 
(Yes, na, ar unknown) cr; 15 | MRS. MAR Adio CUNT cs. z 


‘APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: ute cardiorespiratory failure 
79.9 u IMMEDIATE CAUSE (a) sath Pp 4 : 


Xx DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave ) 
tise to immediote couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= d 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 
aieg ae @ a 


ause undetermined 


LY 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? z wo 

Zio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year Dic. HOW INJURY OCCURRED (Enter nature af injury in Purt 1 or Part 2, Item 1B) 

PRIMARY [_] OR CONTRIBUTING HOUR A.M. 

CAUSE OF DEATH P.M. 19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (At hame, farm, street, DIF LOCATION Street ar RFD. No. City ar Town County Stote 

WHILE NOT WHILE factary, office building, ete.) 
AT WORK AT WORK 
7 +5 x Sr zi PAL 
22a. erie that | took charge of the remains desgibed abevé, held an Autopsy LX), Inspection \}, Inquiry PX], and in my opinian 


death resulted Atgm:  Natyrel causes cident [_} vicide [_], Hémicide [], Undetermined manner oO 
CHIEF MEDICAL EXAMINER ([] 
actus Zoae up, ASSISTANT MEDICAL examiner [J 2D ATE SIGHED 


SIGNATU 2 
VA DEPURC MEDAL game, 32 LL Po e 
EXAMINER’ 5 i—-G 
NAME (Typgho? & < L7 CY CAFLAL Lhosmeticoe or binsy) Z 
I 230. BURIAL CREMATION, hac ATE 23c NAME OF CEMETER VAR CREMA ait ORY, » Bd. ToORTON et (Gty ar Tawn) rth ( ~ (Stote) 
piyova, PING fs 2) 4 (WS 2) Ze ee y; b> , Ay pe 
é: caer ADDS Ba, RECD BY REGISTRAR [25b(4 aon Ae ACHATURE 
Fanttor Mowe. Ah Galli nllag, 25% Carrgt/ Mb WU om nec OBR  PCLarnba, Qeeols 
oS Se Te a /, ier 


A. 1 APT? 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE VETARIMENT UF HEACT 
4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Tteml3 FilmG08 1/17/69 kk CERTIFICATE OF DEATH 17788 


1, DECEASED-NAME Middle 20. DATE OF DEATH 


ths 


=> (i ) 2b. oy 
=. ype ar print) JRE RAY 
L4 f=] iF lb BR" 
S. DATE OF BIRTH 6. AGE (In [_ iF uNaee | YEAR | iF UNGER 24 n 


3. SEX 
‘ZZ pele 


(207/896 


last, ith cr) Days wn 
2 WBS. eles 


7a, BIRTHPLACE (State ar fareign | 7b. ae OF WHAT ai 8. Y 9. COUNTY OF DEATH 
ont ( 9 MARRIED [] NEVER MARRIED] : 

fridztce_ LZ San 7a WIDOWED FF} bivorcéD [] ute 2LEt¢ Md. 
_ |i. CTY OR TOWN OF aS 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital i 
IN Avectes 


fa 
hin 72 hours after dea 


12b. KIND OF BUSINESS OR 
TRY 


give stree\ address) IND 


saw the deceased alive an ca 1942", and that in (my) eur} opinian ‘death occurred an the date and haut and fram the 


3S 
a 
= 
~ 
= 
= = ing moS gt wosking lite, evep if retired! 
& ass Ce fh arta j WE ZZ 2 
3 85 € 13a. USUAL RESIDENCE (Where a lived, if institutian: Residence befare 1 epee [rect | 13e. STREET AND NUMBER 
2 a" fadmissian) STATE . COUNTY fp} Es 
FI § 2% a4 ALT TP? pes cs | 10300 Livingston Rad 
% wES “) |l4. FATHER'S NAME First Middle ~ last 1S. MOTHER'S MAIDEN NAME First /) Middle last 
Stoo j 5 ; : 
= eas Md dh 4) 3 Gt BCL 4 Zt? 
ee as 7 
S 386 ern ? T6b. SOCIAL SECURITY NO. 17. INFORMANT M3 ee of tage Gon far 
= 2c8 2 aa Z deeeee te Ze 4 oa 
5 228 : a TPPROUMATE ITTRVAL 
2 pee i BETWEEN ONSET AND DEATH 
ae ites ts ie PART |. DEATH WAS CAUSED BY: 
& S§¢5 UMMEDIATE CAUSE (a) 
3s ges ua 5 
oe .5 25 / 
= ae Ss Canditions, if ant, which gave a 
jae = rise ta immediate cause (a), 
cat Be s stating Ihe underlying cause; —_— 
gis eis last. Iv wire 
= See Bae —— 
25 235 PART 2 one SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL cnt ORCONDITION GIVEN N PART (a) 
San ee 
22322 js Sek: ( 
BEe2u 2 a |ATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2£ge%s QS a ‘AUSES OF DEATH? 
EGEse ALE ST] NO [el 
55 2 °3 &% P2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 1B.) 
See= & | Cor conreisutin (7) cause oF DEATH HOUR A.M. = Manth Day oy 
SEs & [lif either, natify medical examiner) M. 
3s = a =} 21d. INJURY OCCURRED | 2Ve. PLACE OF INJURY (ob; HOME, FARM, STREET, 757} 2if. LOCATION Street ar R.F.D. Na. City ar Town Caunty State 
fuse While Nat while] OFFICE BUILOING, ETC. 
£=3¢ fat work —_at aa 
ie bats Car 7 
ses 22a. | certify that (I) (this-hospital) attended hy leceased fram_JSe“ P98 ta Pec 15,19 4, that (I) (we) last 
 ziveo ec 13 ___ 
egse 
t= 2+ 
Bess 
2 aes 
S8a5e28 
e _ 
© 
f= 
Ss 
a 


a causes stated abave, (I) ao halo dt) view the bady after death. 
TUR Zc. DATE SIGNED 

2 es eo ATTENDING MED. sae rall 07> 
= Y ee AO DEGREE PHYS. OO pitctor C1 dais. - 1: 

o2 Afilioom 

= | FVSICIAN'S We. ADDRESS = 

zee | NAME Type) PE aes ! Sey 
w5 SS eeEeeEEeeeee——————EE———E ee 
3 33 Wo. BURIAL, CREMATION, | 23. DATE 73c_NANEOF CEMETERY OR CRENATORY Bd. AGCATION (City ar Town) (County) (State) 
o°* HOV Secty) 7 | AQ ~ / ~ Meith hurl, Gen| /Zalatatoa., Jel. 

rik RAL DIRECTOR f 50, RECD BY REGISTRAR | 25. REGISTRAR'S SGNATURE 
rar aaa mPEC 2 4 1969 _fCLnba, { 


‘a 


ighin-24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 
pa 


MARTLAND STATE VDEFARIIICNE UF MEALIA 
] my é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
’ 19773 CERTIFICATE OF DEATH 17789 


Lost 2o. DATE OF DEATH 


1. DECEASED-NAME First 


_ (Type or print) CPI7 tf. CRA ts toa 5 2 

(yy) 3. SEX ’ 5. DATE Pan 6, AE (ln UF UNDER 24 HRS 

lost birthday AN, 
ge Otf.3- bealiitieg! 
3e 3 7o. BIRTHPLACE ia or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
“a ountt 
EES Se eae USA widowed []J—~ oivoRcen (] Mentheomer ma 
2 s\c 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 1120. KIND OF BUSINESS OR 
TRX_f 


an 


| ar attending physician. 
After this certificate has been signed by the attending physician and comple! 


} Tews a Btn eae ohh H ALk SA ft during = of working life, ven if fe red ) BwSTR 


bh i= AN ab kics Pact 


5 fio. a ay 2) deceosed Wa if inatofion: Residence before | 13c. CITY OR TOWN 134, nsioe civ Ms? F13e. STREET AND a 
tee lodmission, Al 136 py 
: ees Labtiale|"0 0 | S970 22 Re 
= 14, FATHER'S NAME First Middle Lost 1SCMOTHER'S MAIDEN NAME First aS Lost 
. BA FLLEA DAC ee 
5 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
x Yes, nospr Pree | (If yes give war or dotes of service) p Se eo 
a a 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond As aii cnr ae pel 
PART |. DEATH WAS CAUSED BY: =) ~ 
: IMMEDIATE CAUSE (0) BPA L ehkot (20S¢S Hoe aS 
1AG DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (b) Rr lose LRAT 1 4 ACT) ee (0 ea 


tise to immediote couse (0), 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


sd ry 
best. a | we 0 Céevehlalre ED TRIE RO ay. = 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


‘- ~ 
ta! a ts 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] No gg CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2Zic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18} 

[JOR CONTRIBUTING [[) CAUSE OF DEATH HOUR A.M. Month Doy ise 

{If either, notify medicol exominer) P.M. 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, aT} 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Qa Not while [7] OFFKE BUILDING, ETC 

lot work —_ ot, wae 


220. | certify thot (I) (ibe Heseiiall attended the deceased from_/2 . SO, 19%, to = Ye 1922, that (I) (we) last 
saw the deceased alive an. 194" and that in (my) (ous) opinion deoth occurred on he date ond hour and from the 
couses stoted obove, (I) (we) (did) (dig ot) view ‘the body ofter deoth. 


22b. SIGNATURE Co oe ace rs a 2c. DATE SIGNED 
/jibbeee—7_Z 22 beast Ly LE vow pine” O decor O ons 2 12LAY6 


MEDICAL CERTIFICATION 


id with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event 


3 shauld be detached for use as the burial-transit permit. Then pl 


et 


oo - 
= etn Lene” ST bower’ __| PHYSICIAN'S Qe ADDRES ¢\5 gg LO ly thas 3 
et NAME (Type) 2 ss 5 ys mf a7 
BS & — 
are 23 BURIAI ee , 9 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) = {County) (Stote) 
zs 
cn OVAL (Specify) PAGE | CLE: CEPICTER MCCS T VILE 


< 
s 
sua 
a 


24. yy. Lt ae» = ADDRESS a Po. RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
sree yA ie. Lae SAP of O CLOSE le niece nk coc = cal 5 C31 1968] ge%< 44 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1, and in any event, 


, cremation, or remava 


The law requires that the death certificate 


MARYLAND STATE DEPARTMENT OF HEALTH 


APeeg DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 “4 rd 9 0 

eee CERTIFICATE OF DEATH 

le PEERS EE First Middle Lost 20. DATE OF DEATH 2b, HOUR 
Were) DONNA J. GREEN pee: ea _f868 32004 

3. SEX 4. RACE S. DATE OF BIRTH AGE (In yeors [_IFUNDER T YEAR | IE UNDER 24 HRS. 


FEMALE CAUC 1 MAY 1929 Bs bellies el 


To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRrieo [AE NEVER MARRIED] | 9 COUNTY OF DEATH 
count! * 
“WYOMING USA WIDOWED =] __pvoRceD MONTGOMERY fa 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospital 12a, USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
at givg res; durin, ipglife, even if retired.) INDUSTRY 
7 | BETHESDA NAVAL Hosprran Sth Seat Ba 


130. USUAL RESIDENCE (Where deceased livéd, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY MITS? —|13e. STREET AND NUMBER 
admission) _ STATE OUNT YES{-] NO 
MARYLAND INDTAN HEAD i R BOX 6 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
‘LRUDOLPH D, ZABLOUDIL ALICE SUCHANEK 
160. WAS Lae EVER ri Us. ARMED rake? 1b. SOCIAL SECURITY NO. 17, INFORMANT Address 
no, orunknown) | (lfyes give wor ordotes of serve) “ 
ie ! RIb- 29-5920] JOSEPH C, GREEN SAME 


SRIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) BETWEEN ONSET AND DEATH 


ART 1, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) _Septicemia 


| - DUE TO, OR AS A CONSEQUENCE OF 


Conditians, if ony, which gove _ Carcinoma 

rise ta immediote cause (a}, (b} of the Cervix 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

ub 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


/7 / A 


e 3 should be detached far use as the b 
id with the State Dept. af Health priar ta buri 


ie 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, pa 
shauld be fi 


= 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

Ss 0 

= yes wo CAUSES OF OE 

s 21a. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 

| Door conreisutine (7) cause oF DEATH HOUR AM. Manth Day Year 

& {li either, notify medical examiner) P.M. 19 

= 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (o HOME, FARM, STREET, ey 21f LOCATION Street or R.F.D. No. City or Town County State 
OFFICE BUILDING, ETC. 


While Dy Net wh ile 7) 


lat work —_at wark 
22a. | certify that xH<(this ia ae fram_26 NO 19 10.22 DEC _, 19_68_, that (% (we) last 
saw the deceased alive an. 19_68, and that in (i) (aur) apinian ‘death accurred an the date and haur and fram the 
causes stated abave thy (we) (did) (gig pot) view the bady after death. 
2b. SIGNATURE O 0 Fe aia ath sia 2c. DATE SIGNED 
rae Wot oS : eoret pHs. 1) _irecror 1 puts, Fl] 22 December 1968 
226. PHYSICIAN'S, Y i, ‘22e. ADDRESS 
blac EF 0 DR MC USN Naval Hospital, Bethesda, Maryland 


1230. Lu Ti 3d. LOCATION {City ar Town) (Caunty) (State) 


Nevon a. 


a. EES bY 9 68 ay R’S SIGNATURE 
aha. Vie 


24, FUNERAL DIRECTOR 


bene ~ Funeral ene 


DATE ~~ 


=! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certifs 


executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 ee & CPIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17791 


CERTIFICATE OF DEATH 


ong 1. hos oe First Middle ¥j Lost 2a. DATE OF DEATH 2, HOUR 
ee oS lype ar print] A. yy, Ty 5G, ‘ y, Ma nth Doy Yeor, y? 
553 a pM 
i= 
ae 3. SEK e ™ 5. DATE OF BIRTH 6 3 {in years a 
eres lost, birthdoy MONTE MIN, 
= Mi ple pe « (ae = F Mia al 
‘ To. BIRTHPLACE (Stote ar fareign | 7b. v1 OF WHAT COUNTRY? 8 MARRIED E>] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
ny 
ASa ee. Nr. Y 2 rm WIDOWED DIVORCED Tan TPAC Le Ca 
222 |. [io. Cry oR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTIAN AF potjn hospital» 4 T120. USUAL OCCUPATION && 12b. KIND OF BUSINESS OR 
ce hi ae ¥ = 15 2; Nd eee oe ye INDUSTRY 
=o £p , 
33 Z Peau Yr. 
BSe al OR Tow 1d INSIDE CITY UNITS? 1130, STREET AND NUMBER 4 
Ese me Oa psecbeur) AY 
So = = 
SEE 5 ines MAIDEN NAME Fist Middle Test 
pig 
= G w he Kl Kid & iA © 
2 17 INEpRIANT 


' Address 
b- ane | bebantbr LN 2>é Wyege Shed ud 


hen please’ ri 
I, 


, cremation, or remaval 


PART |. DEATH WAS CAUSED BY: AGES BETWEEN ONT AND DEA 
‘ |MMEDIATE CAUSE (a) elas ao a 
aT of DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if ony, which gave 
tise ta immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF ami 


ast. ) 
PART 4 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
F DEA 
968 As Sear’ YES Bg NOC] CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 
[10k CONTRIBUTING [-] CAUSE OF DEATH HOUR AM. Month Doy Year 
{If either, natify medicol exominer) P.M. 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (hs HOME, FARM, STREET, Pare) 21. LOCATION Street or R.F.D. No. City ar Town County Stote 
While Not while OFFICE BUILDING, ETC. 


lat work —_at work 

22a. | certify that (I) (this haspital) attended the deceased fram Lo 19 , ta_{e , 96S _, that (I) (we) last 
saw the deceased alive an. 1968 _, and that in (my) (aur) apinian death accurred on the date and haur and fram the 
causes stated above, (I) (we) (did) (did ut view the body after death. 


2b. SIGNATUR! ra ATTENDING MED. STARE 22c. DATE SIGNE! 

- McD oecree pays, PS) omrecrorn OO ps, OO] Dec he 1968. 
Tid, raat The, ADDRESS 
PERS Rewat A.B | hme) Peunel Ay olen Je) 361 Colesville Pane LS brew Sorin wv 


Re. rs SE ON, > | 2a. DATE ~~~ | 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) (aunty) (State) 
(25/0-€8 |FT. Jipcona COLEMINN PINNMWOA > 


24. FUNERAL DIRECTOR (pj, af CHE a A ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


go nev. VB 1) 0), Chara BER t ie Cinpiny ee nes salon D DEC ie 9 yi a J Meralg 


transit permit. 1 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician 


director, page 3 should be detached far use as the b 
shauld be filed with the State Dept. of Health priar ta buri 


TO FUNERAL DIRECTOR: 


| 


in any event, within 72 hours after death. « 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hg 


Page 4 may be retained by the hospital or attending physician. 


ay ie , MARYLAND STATE DEPARTMENT OF HEALTH 
~e¥ 4 17792 
6 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item23 FilmGo8 1/7/69 kk CERTIFICATE OF DEATH 
abel 1 DEES Nae Fist Middle Tost 0. DATE OF DEATH 7b, HOUR 
Ss n=] ye OF print M OD g 
3 £5 lle John Kimber Griggs December 2° 1 aes 4:23 


S. DATE OF BIRTH AGE {In years |_IFUNDERI YEAR [IF UNDER 24 HRS, 


last a jay) DAYS iain. 
YRS. eo 


9. COUNTY OF mae 


8. mareieD [7] NEVER MARRIED EZ] 


a 
= S| wiooweo E] —_pivorceo [7] ontgome: Md. 
23. 10. CITY OR TOWN OF DEATH 11. NAME ‘aie OR INSTITUTION (If not in haspital 120, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
pin ¢ ive Hg ress) during most of working life, even if retired.) INDUSTRY 
aes / Bethesda Clinical Center, NIH student None 
2 s a 13a, USUAL eu (Where deceased lived, if pais Residence before }13c. CITY OR TOWN 43d, INSIDE CITY UMITS?- | 13e. STREET AND NUMBER 
a / jadmissi STAI 13b. COUNTY 
ges /o Mr laryland fontgzomery akoma Park | SG 0 | 70h Gilbert Street 
2 — 14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
ze James C. Grigg Laura Chalker 
‘i 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 

& See oe ome vedios cotape ghee 

te ° None The a en NIH, Bethesda aryland 

“4 18. CAUSE OF DEATH (Enter anly one couse per line for {o), (b), ond {c).) wetter ip alt 
PART |. DEATH WAS CAUSED BY: 
ge IMMEDIATE Cause (o) Septic shock 15 minutes 
Tt DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gove Systemic candidiasis 2 weeks 


tise ta immediate cause (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. (9 Acute lymphocytic leukemia 2_years 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


) 
LOY 


be 
5 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, vere CONSIDERED IN CERTIFYING 
/ 2 YS 10 CAUSES OF DEATH Yes 
S [2lo, ACCIDENT WAS UNDERLYING = [2tb. TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Enter nature of injury in Part | or Part 2, Item 18.) 
& | Door conresuting cause oF pear HOUR AM. Month Day Yeor 
8 (If either, notify medical exominer) P.M. 19 
=] 2d. INJURY OCCURRED | 2le. PLACE OF TNiURY (ae a i) 7If. LOCATION Street or R.F.D. No. City or Town County State 


While -— Not while 
lot work O ot work QO 


220. | certify that (Rf (this fet attended the deceased from_Nov. 30 , 19.68 , to_Dee. 23, 19.60, thot ( (we) last 


After this certificate has been signed by the attendin 


director, page 3 should be detached far use as the burial-transit permit. 
should be filed with the State Dept. af Health priar ta burial, cremation, ar remaval, a 


<< saw the deceased alive on 19_66, and thot in (my) (our) opinion death occurred on the dote ond ‘hour ond from the 
“ couses stated re: 8 Z, (did) @GACAGE) view the bady ofter death. 
g ATTENDING MED STAFE PE 
& iD: KL, AAA me Z 4A, S ecree prs, CL) oirecror C) pnts Gt] December 23, 1968 
2 ge 22d. PHYSICIAN’ 4 Ne. ADDRES ‘The Clinical Center, National 
= I] |__Nawete) David H. Riddick, M.D. Institutes of Health, Bethesda, Maryland 
5 BURIAL, CREMATION, By DA 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (Stote) 
° Burke Prinh sit 2/2h/68 Forest Hill Eastpoint eas 

ahh 24, FUNERAL DIRECTOR ‘ADDRESS 250, RECD BY REGISTRAR 75d. REGISTRARS SIGNATURE 
any eg | Tyson Wheeler F.H,. 133] Rockville Pk, mn DEC 2 7 1968 VM e Deeg 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MA QD MARTLAND STATE DEPARTMENT OF HEALTH 
] AP'S SS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1779 
CERTIFICATE OF DEATH : 3 


2o. DATE OF DEATH 


1. DECEASED-NAME 


< | 2b. HOUR 
3 (Type or print) P 
3 . ye @. Zw 
3S S. ae BIRTH 6, Act Gh 7 [__ WF UNDFR I vEaR [IF UNDFR 24 Fis, 
= 9 ithday} HS: HOURS MIN 
: Liles oP aiid bal 
2 2 e To. nin) ACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
= £88 Ca widowen DY __ivorceo VO MAL EINER 6 Md 
coe ae Y OR TOWN OF DEATH i. a HOSPITAL OR INSTITUTION (if nt in hospital is. USUAL OCCUPATIPSA Kind of work/jane 12s, XIN OF BUSINESS OR 
ae 5. Sey, ) bev a givt street ey pod mast af warkifg life, even if refired.) TR e 
= 327°} 2SARY 152 Ved A a) ST Y[atzP DL tH - a 
3p B@Se 3,0 YOR ia 134. INSIDE GiTY LIMITS? 13e¢. aa AN NUMBER 
S Ess m OO 3% el Loe pw 
8s 6 LALA MEO Ok LETT UNI EE f, 
5 see 14, FAPGA'S NAME first Midd 3 Dos ——SC*wS one? FIAIDEN NAME Fit Ria Tost 
<2 
S ees EAL, KRagherne PE Braker? 
3 “ae! = 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ie cite os y , ji 
=Ne< 8 torte SSIS es y th tries, Chuglliv, 
= $ a a ; 
4 feud € 18. Avs O en Hes only ane cause per line far {a}; we opt (9) i og malig iat vam 
eas IMMEDIATE CAUSE (0) Ape MM, bre 
Se ig? / 2, 
a oes 4 aA DUE TO, ORAS A CONSEQUENCE OF 
= 2-5 Conditions, it ony which gave wrxfveeclre Ca) set ee ye 
3. oe = rise fo immediote couse (0), a 
cotg AS stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF a Lye 
sesse ——— oe Rcleve? + Utne filet He baboons acid 
BE oS PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGAO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
2 ? 
f 
3 T9o DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o x CAUSES OF DEATH? 
= YES [] No 


2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 


21a. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 

[POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medical examiner} PM. 19 
me INJURY OCCURRED | 2le. PLACE OF INJURY (Al HOME, FARM, STREET, Pear) 21f. LOCATION Street or R.F.D. No. City or Town County State 


hile > Not while OFFICE BUILOING, ETC. 
war ot work O 


22a. | certify that (i) {thistrespita} ottended the deceased from sidan,” WB, Pa = 19_G&<_, that (1) (we}-last 
saw the deceased alive iguana and thét in (my) (our) apinian death accurred on the date and hour and fram the 


causes stated obove, (t) (we} (did not) view the body ofter deoth. 


ab, SEM Lig Prive ra 2X, DATE SIGNED. 
FC yy Yeoree PHYS. ee PHYS. O [ids 2 “L OK 


/ Td. PRYSICIANS 2e. ADDRESS . : : 
NAME(Type) George H. Mitchell 11125 Rockville Pike, Rockville, Md. 


BURIAL CREMATION, | Z3b. DATE Tac NAME OF CEMETERY OR CREMATORY 74d. LOCATION (City or Town) (Caunty) (State) CL. 
Hier) 12-26-1968 Gate of Heaven Cemetery |Silver Spring, Montgomery Co. 


24, FUNERAL DIRECTORJ OS @/p) awler's Ons soem W1S¢ 60. REC'D BY REGISTRAR ‘2Sb, REGISTRAR’S SIGNATURE 
ag 
omDEC 2 1 1968 ge%e 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the b 
iled with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 
director, pa 


< TO FUNERAL DIRECTOR: After this certificate has been si 


& should be fie 
it») 
3 


Ave. N.W., Wash., D.C., 20016 


t 


ecuted within 24 » after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MAR TIAND STATE DEPARTMENT UF MEALIT 
4778, <3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17794 


CERTIFICATE OF DEATH 
Fist ane Lost 0. DATE OF DEATH 25 HOUR, 


(Type ar print) Oct | aue) D Leg piss 0. M 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors ae TF UNDER 24 HRS, 
- lost bp joy) Coy 
aa ee Conc St4 S44} 0 eee bes 


1, DECEASED-NAME 


Geath. 


fe deceaseg/fram = WT tag ego 77, 19. F; that (1) (we) last 
16 1$2__ and that in Gary} (our) opinian death accurred an the date and haur and fram the 


22a. | certify that (I} (this haspital) atte 
saw the poo i 


causes stated Fa) ae view the bady-ofter-death. 


\/ 2h i ATTENDING MED. STAFF 
re LL im, oes pits C1 ortcron Cs WZ Ly b 


‘ 
‘ 
a8 \ 8 MARRIED BZ] NEVER MARRIED[] | % COUNTY OF Dean 
ev 
Sse ere WIDOWED [-] _ DIVORCED [-] Md. 
=a. 12. KIND OF BUSINESS OR 
Se INDUSTRY, 
Sse yy I) 
3. * ms ir Nid s 
2 Ss Ss NE 3a. USUAL RESIDENCE (Where di 13. cry OR TOWN i ay any ee 13e, STREET ‘AND NUMBER 
ges $ Y jadmission) STATE 13. COUNTY thane | ISiloe Ss Q YESpa} NOL) VW 6 x h ral 

E Saas 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

ie 
POE Q Vanes rank ub nh -- PTO 
Sos tS WAS BEtEASED at R as ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Addre: OP %ey a. 
wa fesyno, or unknown: ‘war gr dates of service) p 
Zes v L ves | wry 413-09-6150 Wirs. Pememen Lenore Grubb 8708 leak ree. 
pe € ‘ 18. CAUSE OF DEATH (Enter anly one couse per line fo (b), ond (¢}.) sari pe AN UT 
ptt PART |, DEATH WAS CAUSED BY: cP a 
Bes ee IMMEDIATE CAUSE (o)__(_ = A SAKA c. TU PONE CSS 3 taps 
gee A Bese Vs, DUE TO, OR AS A CONSEQKRENCE OF c 
2 Sof Conditions, if ony, which gave LA , Pp CL ie Ss yaa) 
= a € ty rise ta immediote cause (a), (0) 2 idl GL is CH i KY r“\ Zz 
28 e stoting the underlying couse DUE TO, OR AS A CONSEQUENCE 0 
Bsa SS lst. 2 per, 6) 
S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 

PANO | 24 ABETF Age <7 FPS 

NG = 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 PR = Ys No ys CAUSES OF DEATH? 

= SS & [210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 

reas S [Coe conteisutinc ()caust oF DEATH HOUR AM. Manth Doy Yeor 

3 & [lt either, notify medicol exominer) PLM. 

£ = [[ 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, ca 21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 

3 While [Not while OFFICE BUILDING, ETC. 

i 4\ lot work —_ot work. ‘ os 

2 

5 

2 & 

= 

So 

= 

G 

- 

2 


be filed with the State Dept. af Health 


1 
oo 


i=) 22d. Py 22e. ADDRES 

A 77 I' Se EE 
oa 

3 3 Fite. BURIAL CREMATION, | 20b. OATES R CREMATORY 4. TOCATION (City or To a (State) 
re Binpsalispecn 12-26 sandview Coileta Dreeport Sediltnees ILL, 


ee C, Glen Sg ADDRESS £2,502, (Md. | Se. RECO BY REGISTRAR | 25b._REGISTRAR'S SIGNATURE 
VR AI5 (4) . 
somrev. 68 Ty ae Te Qne. 8434 Georgia Avene |omtO 26 1968 kiqMarley Joe 


f 


4 hours after death. 


NDING PHYSICIAN: The law requires that the death costifitdfé’ be executed within 2 


TO HOSPITAL OR ad 


Page 4 may be retained by the haspital ar attending physician. 


MIARTRANY STATE VEPARTIMENE Vr MEALTE 


eS), ; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
apace: 17795 
CERTIFICATE OF DEATH >» 
ores ee Fist Middle Lost 20. DATE OF DEATH ‘ ¢ 2%, HOUR 
BUS lype ar print) . Mont! Do Yeor is 
38 DWARD Mr HARKS /a__hom [0 Oey GF Sek 
25~ [3 sex 4, RACE S. DATE OF BIRTH 6. AGE (In years [_! UNDER YEAR "Tir UNDER HRS. 
28—\[ MALE Bhicasin |G /3'/g0 i Pele ee 
308 7o. plat (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIED] | COUNTY OF DEATH 
see Pewnsulyant () WIDOWED DIVORCED MONTG omERY int 
2s 10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If not fh haspital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Sy / ee ', give street address) a during most af workjng life, even if retired.) NDYSTR 
= i , rv most of working, b ; : 
Se) AKomaA FARK NASH ING TON SAN, » Host, NERO P Z 
2se Ge USUAL ida (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER D 
avs : 13b. 4QUNTY ; 
Bes /° PPAR Vian | Ars omery Shver FR OO | 9G M1 Coleovrre AA, 
ES | [4 FATHERS Name Fist “a Lost TS. MOTHER'S MAIDEN NAME First = aos 
255 [Utlension 7 (Uekno 
= wrt . . 
c3- O z. . 

SSE Toa, WAS DECEASED au WW US ARMED FORCES? Téb.SOCIALSECURITYNO. 17. INFORMANT Hla Leof, 4 on ‘Address opt. Md, 
Fee eS give war ar dates of service) m iL; nt td 13606 Le = Rd 
= nknown S oD - DOO a hall 
ss EE EEE = 

= 1B. CAUSE OF DEATH (Enter anly ane cause per jag far (a), (by ond (c yy scree ogee enn 
a PART |. DEATH WAS CAUSED BY: y y -} Bp OE, tee? 

S pa) IMMEDIATE CAUSE (0) CL-Ak Atego PUA | Puy 
5 43 | DUE TO, OR ASA CONSERMENCE 0} TL 

= Canditions, if any, which gove —4 

= rise ta immediate couse (a), {b). 

= stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


et @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


, xX 


we ce LN 
= 19a. DATE OF OPERATION | 19b. CONDIT/ON FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
) S a CAUSES OF DEATH? 
y= O wom 
= 
o 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
= (cause oF oFaTH HOUR AM. Manth Doy Year 
5 lit either, notity medical exominer) P.M. 19 
= | 2id. INJURY OCCURRED | 216. PLACE OF INJURY (eer aneneae or 21. LOCATION Street ar R.F.D. No. City ar Town aunty State 


While net while ai 


fat wark —_ot wark. 


220. 1 certify thot (I) (iat plone} the me ya Lit fethee VED. 10 Mee 70 NF, that (\) (we}last 


After this certificate has been signed by the attendi 


directar, page 3 shauld be detached far use as the burial 


saw the deceased alive on and thot in (my)'(eehopinion deoth occurred on the date ond hour and from the 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar re 


& causes stated abave, (I) ( ot+view the body ofter deoth. 

oS TOR 2c gPAE SIGNED 

ive ATTENDING MED. STAFF LE 

3 ) Afcipors tive” OX dite Oops be Jb, | 

ir ) ADDR A y, 

= ( Veg 

s So fr She (ble 

s 23a, BURIAL, CREMATION, 23c,_NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County fate) 

2 rity) . Lincoln Cemete Prince Georges nd 
Rete OR 285 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

sont REV. oat DECI 6 1968 (Clanfa, Qeegtge, 


This certificote shauld be executed within 24 hours ofter soo Dy delay is é4 


TO oerun Bicas EXAMINER: 


{tem 18. Give Pages I, 2, and 3 to 


i 


necessory, pleose execute the certificote, writing the word ‘pending’ in penci 
the funeral director. Page 4 should be forworded to the Chief Medical i 


5 may be retoined for your files. 


er's Office olang with form PM3. 


File pages lond2 with the State Departmer 


TO FUNERAL DIRECTOR: Poge 3 should be used as 0 burial-transit permit 


fours after deoth. 


Health prior to buriol, crematian, or removal, and in any event within 


VR AISME (5] 
10M REV. 1/68 


Items 18&22a Film 410 pie stay STATE DEPARTMENT OF HEALTH 


* 


APP RBIN OF webIC RDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ite L EXAMINER’ *S CERTIFICATE OF DEATH 17796 
if pee ay First Middle Lost 2 DATE HOW] “Memth Day Yoor 72. HOUR 
William Frederick veath MATEO] Dec.30 168 |4 :05 


3. SEX 4. RACE 5. DATE OF BIRTH (6 AGE (in yeors {TF UnDtR Tear” [iF UNDER 24 HRS_"V9c, DATE PRONOUNCED DEAD 24. HOURS 

Se es ag 

Male Cauc Oct, 2, 1946 22 _YRS De O 9 694-09 

7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED (&] | 9. COUNTY OF DEATH 

oun” M4 ssourt USA WIDOWED (] DIVORCED [7] Montgomery Md. 

10. CITY OR TOWN OF DEATH nv NAME OF HOSPITAL OR INSTITUTION (If nat in haspital V2a, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
Bethesda give street address) Naval Hospital duringeryost ef arpiting life, even if retired.) [INDUSTRY 

13a. USUAL RESIDENCE (Where deceased liyéd, if institution: Residence befarel !3c. CITY OR TOWN 134, INSIDE GTY LIMITS? 113e, STREET AND NUMBER 


odmission) STATE Maryland ip. Ou’ Pr, George | College Parkys py 10 | 7403 Hawkins Ave. 


14. FATHER’S NAME 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Marian G. Kammerer 


V7. INFORMANT Drive, Winter Paros Florida 
DR William R. Hahn, USN, Ret. 2112 Fosgate 


First 


William R. 


"APPROXIMATE INTERVAL 
BETWEEN ONSET ANG DEATH. 


IB. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) 
PART I. _ DEATH WAS CAUSED BY: 
f IMMEDIATE CAUSE (a) 
ha tf i /, DUE TO, OR AS a CONSEQUENCE OF 
Canditians, if anyf which gave 


speradic 
type, Clinical 


tise 1a immediote couse {0}, (b), li h 
stating the underlying cause DUE TO, OR AS A CONSEOU NCE oF 
ji © 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


= (22 8 

= 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 

2 WAS PERFORMED? YE] NOC] 

& 210. EXTERNAL CAUSE WAS 216. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 1B.) 

= | PRIMARY[ JOR CONTRIBUTING (} HOUR AM. 

& [| cause oF DEATH BM. 19 

= 2d INURY OCCURRED —]21e. PLACE OF INJURY (At home, form, street, 2IF, LOCATION Street ar RFD. No. City ar Town County Stote 
WHILE NOT WHILE foctary, office building, etc.) 


AT WORK AT WORK 
22a. | certify that | taak charge af the remains described above, held an Autapsy (4, Inspection [%, Inquiry FR], ond in my opinion 
death resulted fram: Natural causes [x], Accident ["], Suicide [7], Homicide [[], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER — [_] 
mp. ASSISTANT MEDICAL EXAMINER [_] 220. DATE SIGNED 


DEPUTY MEDICAL EXAMINER [_] 31 December 1968 


ADDRESS(Street, city, tawn, ar county) 


ACTUAL 
SIGNATURE 


wut ‘ohn G, Bent, Mo D. 


Ba Oa Lea 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tayn) (County) ~ (tate) 
Burdar” = [TAN ©, 1969 |Delaud Memorial Garden | Delano Balen County FueiA 

7A, FUNERAL DIRECTOR Wy W. Chambers Co, Av0R6S 4a. RECD BY REGISTRAR] 75h, REGISTRARS SBN 

_5801 Cleveland Ave. Riverdale, Maryland oA 14 1969 ap “d 


nae 


MARYLAND STATE DEPARTMENT OF HEALTH 
47°38 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Og et 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17797 
HEALTH DEPT. 1. DECEASED-NAME First Middle lost 2a, DATE KNOWN[#} Month Day Year | 2b. HOUR 
4 (Type ar Print) i OF ESTI- Al), 
22 3 Burnell Hughes HAINES DEH MAEDC] DEC. 1 — 1968340Ay 
a aye 3. SEX 4, RACE 5. DATE OF BIRTH (6. AGE (io yeors [__IF UNDER T YEAR [iF UNDER 24 HRS._Y 2c. DATE PRONOUNCED DEAD 2d. HOUR 
3 J 
tgs MALE | CAUCA. | FEB. 15, 1940] BB""es|™ | "| [| Mert Dec. 1 i CBODAy 
or NM 7a, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [_]NEVER MARRIED | 9. COUNTY OF DEATH 
ei eae couty]PennsyLvania USA WIDOWED [7] DIVORCED [] Montgomery Md, 
cut ry, [10 CY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a, USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
as 70 Bethesda give street oddress) Suburban Hospital during most of wopking lige, Sven pie?) INDUSTRY 
2 3 * =" 
S E& 4 130, USUAL RESIDENCE (Where deceased IWved, if institution: Residence before] 13¢. CITY OR TOWN [34 WSIDE CY UMTS? ]13e, STREET AND NUMBER 
os = odmission) STATE Maryland] js couNY ¢’,,,.// New Windsor} vsf)sopy | Route 1 
§ 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
= mS Ralph Anthony Haines Bessie Katherine Hughes 


This certificate shauld be executed within 24 haurs after = delay is 


TO eeu Mica EXAMINER 


in penci 


necessary, please execute the certificate, writing the ward “pendin 


Tea DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
», TY + af service) 
Nesompegownl | 1osB=se"""" |213 38 7666 _|Navy Records 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File poges land 


VR ASME 
10M REV, 1 


“APPROKIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


sudden 


18, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) 


PART |. DEATH WAS CAUSED BY: ; 
iMMODIAT Cust (1 MVLbiple injuries 


#&.0O DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave Trauma from auto accident 


ise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
(9, 


lost. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART : 


cremation, at remaval, and in any event within 72 hours after de 


zL4g¢g 

= 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
=I WAS PERFORMED? 

i) = YES no) 
& Plo. EXTERNAL CAUSE WAS 216. TIME OF INJUR i Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18) 
= | PRIMARY [ 3¢OR CONTRIBUTING [_] HOUR AM, 
= [cause oF DEATH BM, . 11968 loss control of car and bh 2 We 
= [Pid INJURY OCCURRED gh PLACE Ma a (at a form, street, ‘2IF. LOCATION Street or R.F.D, No. City or Town County Stote 

- WHE NOT WHILE ap] factory, office building, etc. 

“ at work _L_} ar work Hi ghwa RTI24 aithersburg Montgomery MD 
oy. i 22a. | certify that | taak charge af the remains described abave, heldan Autapsy PX], —Inspectian FX], Inquiry [39,_—and in my apinian 
3 death resulted fram: Natural causes [_], Accident [7J, Suicide [[], Homicide [1], Undetermined manner (_] 

s 
2 CHIEF meDicaL EXAMINER [1] 
5 < Pane. 
= SGI g Pree 1 e- Mo, ASSISTANT MEDICAL Examiner mb. See 68 
; DEPUTY MEDICAL EXAMINER JC) is - 3, 19 
£ + EXAMINER'S “John G. Ball S— at a 
= >, NAME (Type) a ADDRESS{Street, city, town, ar caunty) 
& 
= 


: BURIAL, CREMATION, 7b. DATE 3c, NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (County) (State) 
renerey 4 oO +. James Methodist Cemetery Dennings Md. 
74 FUNERAL DIRECTOR ADDRESS 75a, RECD BY REGIS Thy REPISTRAR y SIGNSLURE 
W. W. Chambers Co. ‘dec Ss 1968 peionta | 
/ 1400 Chapin Street, N.W., Washington, D.C. Z can ae 


MARTLAND STATE DEFARIMENT OF MEALTR 


AV72 € DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 17738 
= Me iF geet oa First Middle Lost 2a. DATE OF DEATH He Oy 
3 cee (Type or print) George Haines Bese Mente, it 68 Yeor 424, 
€ 
ee ar 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 
= oe SS Male Cauc ah 28 1895 last birthday) 6 FOURS | iN 
© oi [3 une ie ad 
ms 5 at ? 
1 * - 
2 ro — (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [XY NEVER MARRIED] | COUNTY OF DEATH 
ow WIDOWED DIVORCED Mont gome 
x = a an e Se : ry Md, 
<«c = a= 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITALQR INSTITUTION (If mouD TOR 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
ca | ay B A give street address Potomac Val Ley|during most of warking life, even if retired) | INDUSTRY 
3 £5390 Rockville Nursing Home Psinte Retired 
2 B82 13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare [13 CITY OR TOWN 134, INSIDE 1S? 130, STREET AND NUMBER 
aD oa” > ae) ic . 
Se oe 2 sf) take SE Rockville | ‘SG “Ol |208 Harrison Street 
S23 ; | Mont gave ry __| 
& eel — = / 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
eo ; 
SB foes George Haines Mar (Unknown) 
2 885 Téa. WAS ay EVER WUS. ARMED FORCES? T6b. SOCIAL SECURITY NO 17, INFORMANT Address 
a steak Be Yes, no, or unknown! yes give war or dates of service) | j 
ae Se ae 214-12-7048 Lola G. Haines 
ao6g eS 
E oe — 1B. CAUSE OF DEATH (Enter only ane cause per — 0) i and (¢ . 
eys3.° PART |, DEATH WAS CAUSED BY: i = 
= i= -5 aA IMMEDIATE CAUSE {o) Nar la Dr Carwin _ attr 
or SpesS / 17 DUE TO, OR AS A CONSEQUENCE OF 
sat pS a4 Conditians, it any, which gave b 
Ss .-2eé tise to immediate couse (a), (b), 
=eees stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
“viow ea _ last. Y= pe 
$a B55 eS {) 
32 O55 PART 2. OTHER, SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a 
Sana B y 1 
“Peco A 7 OAD 3 GOR 
£s22 SL AZLAAINOAG ANH LISS 
gs 8 ace: © Jina: DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 = 
efgcs i) 3 sO) N/R CAUSES OF DEATH? 
eSge lls 
fo £3 & 1c. ACCIDENT WAS UNDERIYING ] 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part I ar Part 2, Item 1B) 
Beer &% | Cor conTRIBUTING ([] CAUSE OF DEATH HOUR AM. Month Day Year 
BE vs & [ll either, notify medical examiner} PM. 19 
3 eee = [[2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME FAR, STEEL FACTORY] 214, LOCATION Street or RED. No. City or Tawn County State 
pe ee While oO Nat while -~] OFFICE BUILDING, ETC 
@EaO 
= 3 jot wark —_at work. > 
=Bes 22a. V certify that (1) (this hospitol) oljarded thy deceosed Kray. : WE, to_Lad= , 19K, that (1) (we) last 
3 =a 2 saw the deceased alive on = 19 is Zand thot in (my) (our) opinion death occurred on the dote ond hour and fram the 
Ze 
S832 
ye 
Bees 
Fy ao 
.o 
«855 
SPssa 
Egse 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= causes stated abave, (I) (we) (did) (did nat) view the bady after deoth. 

5 2b. SIGNATURE fy an a aa 2c. DATE SIGNED 

= 28 UN Oya: A : DEGREE i _—-" pee (pays ’ 

giz || [RE omen 1. suor a ta. ea 

a BURL 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (County) (State) 

eoe / MNO) Dec. 30,1968} Forest Oak Cemetery |Gaithersburg ,MontgomeryMd 


H z (DIRECTOR ADDRESS 250. REA AS RIBINRARCO Ohysb. : 
ee i} Robert A. Pumphrey, 7557 Wigconsi FONG6S" ON 


45M - 1/6 e DATE 


TO HOSPITAL OR 9. PHYSICIAN: 


S ~ 
The law requires thot the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


dae the State De 


MARTLAND SPATE VEFARIMENT UF MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 et 
Bg i7BS CERTIFICATE OF DEATH 17799 


1. DE A ED-NAME First. + Middle lost 20. DATE OF DEATH 2b. HOUR 


Sd gi) aS ; ( VL + yy B hb hupGe. Manth Day, Year 2 ohh 


3. SEX 4, RACE S. DATE OF BIRTH a AGE (in a | IF UNDER T YEAR | IF UNDFR 24 HRS. 

: q last birthday! DAYS mK 
a White 5 -13- Fl coe ves] | 
7o. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
‘on 9 MARRIED [7] NEVER MARRIED [7] f 4 O omeee 
W PEL a WIDOWED [53 __DIVORCED [] Md. 
/oo}l0. CITY OR TOWN OF DEATH 11, NAME OF ap INSTITUTION (If natin hospital —_]120. USUAL OCCUPATION (Kind af wark dane b. KIND OF BUSINESS OR. 
yal 3 : give street address) during mast af warking life, even if retired.) INDUSTRY 
Sie SPLAng a f fi), | Movsemete own home 


b ip 1] Q) rN ATTENDING D STARE 22. DATE,SIGNED G 
Ne DEGREE PHYS. woe OO MA DI 72/74 


Nae ap) iS jt WV 4 sa) eee IVeL 2) Silver Spring, Md. 


BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


ppcily) 12-23-1968 old Syrina Cemete old Spr. New Jerse 
visu) | CUZRLRIERSL GiRECIORS 5 n <arter ADDRESS Si BayerS par. Med 250. RECD BY REGIST My eee tg Ne , 
SOM REV. 1768 "spam &. ear ge 2 Ine. 8434 Georgia Beane okt 2 es £ 


Ss 
BSe 13. CITY OR TOWN 13é. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER. 
eo. s . 
Bes Al. Spr. sk) “OO | 2605 Glenallen Avenue 
3 i 
= € 3 | 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
¢e2 
axes Joseph = 9o3 unknown, 
835 Ue WAS DECEASED ane mae ARMED PORES? ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address Sy Spx. Me 
K= es, na, wn yes give war or: service) . » oe < 
ees = es banklin Halbruner 2605 Glenallen Avenus 
s —————_————————— taMAT i 
pe E 18. CAUSE OF DEATH {Enter only ane couse per line far (a),4(b), ond (c).) sewn ONSET AMO AR 
set PART 1. DEATH WAS CAUSED BY: v4) : 
rs 6 yy a % IMMEDIATE CAUSE (a) 
BS5 404 DUE TO, OR AS A CONSEQUENCE OF 3 yy, 
ieaie Canditians, if any, which gave ) /} A /, DLLZ Wd LIA Ed : ie 
= my E tise ta immediate cause (a), DUE TO, OR, ; CONSEQUENCE OF 4d 
ares stating the underlying cause " VA 3) a 
225 lost @ $ Zi Lhd M 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
S22 an|s|7 24 
ie 3 
3B ue = ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ges ov Ss USES OF DEATH? 
fee TE Ys Ng 
fs & 
= = ° SS P21. ACCIDENT WAS UNDERLYING = /21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, tte 18.) 
Ler = | Cor conteisurinc (7) cause oF veatH HOUR AM. Month Day Year 
E06 & [if either, natity medical examiner) P.M. 19 
s2 4 = 21d. INJURY OCCURRED | 21e. PLACE OF INJURY es HOME, FARM, STREET, nae) 214. LOCATION Street or R.F.D. No. City or Tawn Caunty State 
2s Whe [> Nat while OFFICE BUILDING, ETC. 
=a lat wark —_at wrk — 
= : i 5 7 > 
Be i 22a. | certify that (1) (this haspital) attended the deceased froi {{ & , 9, ta , 19, that (I)Xwe) last 
oe saw the deceased alive an__/L Je _ 19 =” and that in(my)) aur) apinion death occurred an the date and hour attrom the 
23 couses stated abave, (I) (we) (did ((did nat} jew the bady after death. 
Ga 
eo 
a 
= 
2 
25 
=e 
of 
(3 


MARTLAND STATE DEPARTMENT OF REALIA 
1 Parat: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17800 
vat CERTIFICATE OF DEATH 


First Lost 2o. DATE OF DEATH 


|. DECEASED-NAME 
(Type or print) 


18. CAUSE OF DEATH (Enter only one couse per line for pe (b), oo 
PART |, DEATH WAS CAUSED BY: rd / ay omy A OS 1S 
it > IMMEDIATE CAUSE (o} 
rire DUE TO, OR AS ont 


pe OF . 
cnn aio aT Arfeniosclerosis | Years 


< 
5 
g LOLA MAY HALL a Jd GON 
(s 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
255 Female White July 28, 1880 ps folblaal le ee ley 2 
aoe To. BIRTHPLACE (Stote or foreign [7b CHTZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIED 9. COUNTY OF DEATH 
se count 
Ss ” Kansas U.S.A. WIDOWED [3X _DIVORCED [-} Montgomery Md 
2ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitoi 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Sct treet oddress) ; d F working lif retired.) | INDUSTRY 
= . give street oddress} uring most gf working life, even i We 5 
SEs YD ing Althea Woodland Nurs-| Re Public Sch- 
BSE To. USUAL RESIDENCE (Where deceosed lived, if in REKOTHRIge i3e STREET AND NUMBER 
acs dmission} STATE 1b. one ool: 
82s Maryland Montgomery Bethesda _| “X_—_— _|6110 Bradle 
EE V4 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
fy o 
Lees Nathan Davis Abigail Newb 
és Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. [17 INFORMANT 
A zis-as-000 2 “6108"Bradley Blvd. 
<es KeK 6-0 hes id. 
aos “APPRORIMATE INTIRVAL 
oF — BETWEEN ONSET ANO DEATH 
5 
= 
yey 
r=) 
e 
2 


-tronsit permit. 


stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 
pst? (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


190, DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


= 
= 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED iN CERTIFYING 
3 ? 

= — —_—_— rs No CAUSES OF DEATH? 

| & [2To. ACCIDENT WAS UNDERLYING  ]21b. TIME OF INJURY i HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
= | (Dor conteBuring (CAUSE oF DEATH HOUR AM. Month Doy Yeor 
S [lif either, notify medicol exominer} P.M, 19 
= [ 2d. INJURY OCCURRED | 2le. PLACE OF INJURY Cea Laan paren) 21f. LOCATION Street or R.F.D. No. City or Town County State 


While pyNet ins 2 


fat work —_ot work 


220. | certify thot (I) (vitstheBetrd ottended the deceosed fra LFGs 9 toe QE, 19.GP , that (1) (eum) lasi 
saw the deceased alive on 19 and that in (my, (eee) opinion death accurred onthe date and hour ond fram the 
causes stated obove, (I) (we) (ae) (did not) view the body after deoth. 


7b, SIGNATURE 4, Ie ee eee 2c DATE SIGNED . 
of MED. g 
LAA Mb vicrtt pars YA virecror OO pays, O J? Dy ea en 


e 3 should be detached far use os the burial 
d with the Stote Dept. of Heolth prior to burio 


Page 4 moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificgfe be executed within 24 hours after. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


== | tint’ games w/ EGAN, M.D. Jar hone ~he hace, My 
Be 1230, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
5% remarie n 6/68 eda i emator and, Pr.Geo. Md. 
tert 24. FUNERAL DIRECTOR 7557 Mit consi in Ave | 2o. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
ihe ROBERT A. PUMPHREY pwAN 2 fehe 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
APIO DIISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE = 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17801 
HEALTH “sai SLES Ce we Fist we ee Lost ay a. DATE KNOWN[-] Month Doy Year] 2b. HOUR 


OF ESTi- : a 
23 orata mare GS ft 2. 1969] / 2m 


3 Pale 4. RACE y DATE OF BIRTH 6. pees Leno on Tuner Hs] 2c. DATE PRONOUNCED DEAD 2d” HOUR 
a u “) M 0 CO 
eylO- hetyi2 /f2/ kl Wk Pa Mey ba 


To. BIRTHPLACE Late. or foreign b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [4] 9. COUNTY OF DEATH 
cauntry) M j ( f. q Pa 

Mary/lone . HSA. WIDOWED [] DIVORCED [J] Woe gem ty Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind? work done 44 cb. KIND OF BUSINESS OR 


ht) . give strest addres: during mast of working life, even if retired.) | INDUSTRY 
Dic Reeten - Vert pms aN (aw) ea = 


| 130. USUAL RESIDENCE (Where vel lived, if institution: Residence befare} 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 


odmision) STATE 7 13b. COUNTY 9 png woOMpe | K2Aw 


14, FATHER'S NAME 7 Fist TS. MOTHER'S ms wr Fist Middle lost 
abe _# = Cee Cor £ 
Téa. WAS DECEASED EVERIN US. ARMED FORCES? 


Téb. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 7 
{Yes, na, Solace) {if yes grve wor or dates of sevice) 
fi eS 
1B. CAUSE OF DEATH {Enter only one couse per line for (0), {b), ond () BeIWEN ONST AND DEAT 
PART |. DEATH WAS CAUSED BY: ssis Acute . 
ae IMMEDIATE CAUSE ()__C@-e FON VL Thrembesis_A hs [So dden. 
&/09 DUE TO, OR AS A CONSEQUENCE OF A z 
Conditions, if ony, which gove 2 “Fers/o ee st Ss — eurs 
tise to immediate couse (o), tb) erenary AF S = 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Be a 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o] 


} 


XO | 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YES ra No 
‘Dia. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Doy, Year ‘21c, HOW INJURY OCCURRED (Enter noture af injury in Port | ar Port 2, ttem 1B.) 
PRIMARY (_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M, 9 


Zid. INJURY OCCURRED | 20e, PLACE OF INJURY {At home, form, street, DIF LOCATION Street or RFD. No. City or Town County Stote 
WHILE NOT wat foctory, office building, etc.) 

AT WORK AT WOR) 

22a. | certify that | took charge of the remoins described above, held an Autopsy [X, Inspection [A], Inquiry [X], ond in my opinion 


death resulted from: Natural causes 4. Accident [], Suicide [], Homicide [], Undetermined manner O 


ACTUAL CHIEF MEDICAL EXAMINER QO 
SIGNATURE 22. [3elk mo. ASSISTANT meDICaL EXAMINER [] 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL examiner GZ) V& 2,/768 . 


NAME (Type) ADDRESS(Street, city, tawn, ar caunty) 


ES ea ‘2c. NAME OF CEMETERY OR ae Bd. le Ne ‘ar Tawn) < (State) 
0 ipecify) 
BYRID 1a-$-68 \YrZion CA ss Ig. Ltd. 
24. FUNERAL DIRECTOR OS REC BY selon 25b. REGISTRARS SIGNATYRE 
Mion DEC S 1968 ot DEC 5 ere + 


MEDICAL CERTIFICATION 


TO peronbeca EXAMINER: This certificate should be executed within 24 hours after seo, ce is 


necessary, pleose execute the certificote, writing the word “pending” in pen 
Health prior to burial, cremotion, or removal, ond in any event within 72 hours ofter deoth. 


the funerol director. Poge 4 should be forworded to the Chief Medical Exominer's 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-tronsit permit 


VR AISME (5) 
10M REV, 1/ 


24 haurs after death 


@ 


TO HOSPITAL OR  ... PHYSICIAN: The law requires that the death certificatebs-executed within 


Page 4 may be retained by the haspital ar attending physician. 


bon papers. Padps, 


se remove car 


transit permit. Then pl 


ned by the attending physiqan saad cdmpletely filled in by t 


After this certificate has been sig 


directar, page 3 shauld be detached far use as the burial 


filed with the State Dept. of Health priar to burial, crematian, or remaval, anuin- arty event, within 72 haurs 


NUARTOANED SLATE VEPARIIIEIN) Wi PEAR I TT 
ay OT DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


er SE DEATH 17802 
1. lisse pan, First Middle 2a. DATE OF DEATH 2b. oe 
rype or print + nS Month Doy Yeor, 
er ne ami [To 7 iH i ram ES 5% cf 
3. SE 4, RACE n S. DATE OF BIRTH al AGE (In years [__IF UNDER | YEAR | 1F UNDER 24 HRS. 
* last_birthda MONTHS: WN 
2 im @* 33 ia Tole 
7o, BIRTHPLACE (Stote or fareign 7b, CITIZEN OF, WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
ain ¢ ‘ y MARRIED [_] NEVER MARRIED [_] 
int Uy; a is; | wioweD CJ<:,, pyar po roel 
9 @ BEAT, if 0 OF BUSINESS OR 
“1 laKowg AN o Wyk 
alee USUAL RESIDENCE wire “decepsed Ti ed, institution: R afl 7a i en ow 13d. INSIDE CITY UURITS? | 130. sR} WD m BEE ( 
ladmissian) STATE b~CQUNTY 2 YES N : Bp 
aeeeat Nand Fence cate fideliah MO | 9353 Cidelphi fa List /o 
| FATHERS EN Fat = Middle Q\ . MOTHER'S MAIDEN NAME First Middle UJ vost 
! Wianche i\\o 
Address /OY VOT 


160. WAS DECEASED EVER He ARMED FORCES? Véb. SOCIAL SECURITY NO. 
Yes, no, ar unknown) | (lives givewarordotes of service) fy s 
L_ ALS [imewnescwe) 230 36 0184 Dean 


18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c).} \ Tyee ON, AMD FATA 
PART |. DEATH WAS CAUSED BY. 2 
IMMEDIATE CAUSE (a) = 0 p 4, 


‘ or * 
SIMO DUE TO, OR AS A CONSEQUENCE OF F 
Conditions, if ony, which gove b Devers * 
tise to immediote couse (a), (b) 


stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 


lost. evil G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
» 
3 Lp Uz 
‘ 3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x = eo nod CAUSES OF DEATH? 
& 
& P2170. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Past | ar Port 2, Item 1B.) 
SS [Cow contRieurInG 7] CAUSE DF DEATH HOUR A.M. Manth Day Year 
6 [lif either, notify medicol exominer) PM. 19 
= [ 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (% HOME, FARM, STREET, parr) 216 LOCATION Street or R.F.D. No. City or Town County State 
While Not while] DFFICE BUILDING, ETC. 


fat work —_at work 


22a. | certify thot (|) (this haspital) attended the deceased from baQ 194K to ARTS 19 8 | thot {!) (we) last 
saw the deceosed olive on A 8 and thot in fmy) (our) opinion deoth occurfed on the dote and haur ond from the 


x causes stated obave, {!) (we) (did) (did not) view the bady ofter deoth. 
o 7. DATE SIGN 
g Y Q f ATTENDING WO SIF GQ] \- 13 +63 
538 - Me XB AD DEGREE PHYS. DIRECTOR PHYS. r\i3 
aS= | faa prrsicans Ze, ADDRESS 
2 cape! NANE(TYPe) Israel Spector Silver Springs Md. 
5 Be BURIAL, CREMATION, | 230. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
2 % na REMOVAL (Ped) = [Dec -16, 1968 | Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 

pats) | FUNERAL DECI oF ADDRESS Wa RECD BY REGISTRAR | 25b, REGIQTRAR'S SIGNATURE 
are Gasch's Sons llyattsville, Md. oBEC 18 7968] 0c aN 

~ f Kg 


MARYLAND STATE DEPARTMENT OF HEALTH 
4.PHCAQOIMISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ree. 17803 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


« 
pal 
to) 
wn 

xsMn = 
= 
> 
1 
m 


HEALTH DEPT. |). ons jt First o Lost 2a. DATE KNOWN, “Month ie i 2b. ss 
oe + 
28 6 tL beat Natt C] Dee wt Um 
Be re 2 | Hl am OF BIRTH Cc. eas 2c. DATE PRONOUNCED DEAD 2d. Pim 
2 last Manth, Do Year 2 
sae / LE 6/1911 Lec eS Ku 
a oe 7o. BIRTHPLACE (Stote or = A CITIZEN OF WHAT COUNTRY? 8 iat Lieve MARRIED [_] | 9. COUNTY OF DEATH 
ee ginny) Washi neve DC «=sCUSAw WIDOWE 
5 DO = vivorceD [) Ma 
eS 2 ; 
oe & q 10. CTY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION Band of work dane }42b. KIND OF BUSINESS OR 
as ) treet address) d most i way fe, even if retired.) | INDUSTRY 
= 3s /0 ei ee Z Hausowt te 
g - / £22 Z Lad tA 
Sen 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence he eee ae a ae wen 
, = “| admission) STATE ‘ ‘3 
A ee Z Wrefel ONO 642A seal. ZI d 
gl zz [ [14 FATHER'S NAME First Middle 7 Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
es Harry Coggins Ernestine Hammack 


n 24 hours after seo BD, delay is 


the funeral director. Page 4 should be farwarded ta the Chief Medical Examiner 


ATS ea EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. LUrive 
Tete unig) {tf yes give war or dotes of service) Mrs.Calanthe Spencer -90220 Oceanwod 


18. CAUSE OF DEATH (Enter anly one cause per line far {0}, (b), ond (¢).) Hun tington Bee oe) sh California Fe 
Acre 


PART |. DEATH WAS CAUSED BY: . D 
> IMMEDIATE CAUSE (a). Za Ae Pe mea. Ww ests. > 
500 DUE TO, OR AS A CONSEQUENCE OF y 
Gondor if ony, which gave L ae a bete S: NM el/ ’ Fv S Cars. 
rise to immediate cause (a), (b) 
srattrarthaalncentitartouse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
a (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART }{a) 


OY Emaciatren-—Meha bolic Defreenze4yY ~ 


z 
= 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

/ = WAS PERFORMED? SPQ OO 
3 2lo. EXTERNAL CAUSE WAS ‘1b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
=z f PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
& [cause oF DEATH P.M. i) 
= 


Page 3 should be used as a burial-transit permit. File pages 


Health prior ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


Tid. INJURY OCCURRED [2ve. PLACE OF INJURY (At home, farm, street, 21f, LOCATION Street ar RFD. No. City or Town County State 
WHILE factary, affice building, etc.) 
AT WORK 


necessary, please execute the certificate, writing the word “pending” in penc 


TO vepuryQDbicar EXAMINER: This certificate shauld be executed wi 


& 
= 
o 
o. 
Se 220. I certify thot | took chorge of the remoins described obove, heldan Autopsy D> Inspection PA), Inquiry [34 ond in my opinion 
Bg death resulted fram: Natural causes wz Accident [], Suicide [], Homicide [], Undetermined manner oO 
5E Pal CHIEF MEDICAL EXAMINER = [[] 
rd 
£2 ase { Ao (BntX mp, ASSISTANT Mepical examiner [J 22b, DATE SIGNED —_ 
os \ EXAMINER'S DEPUTY MEDICAL EXAMINER D4 x Z Me - 9, VI CF . 
2 s { NAME (Type) ADDRESS{Street, city, tawn, or county) 
2 = 
“9 3a, BURIAL, CREMATION, 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


REMOVAL Specify) 


2/9/68 Arlington National | Arlington, Virginia 
24. ea DIRECTOR Hi A C Waewt aS D C A 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ese al ie paca its OY oDEC 10 1969 LCMorksy 


MARTLANU STATE VETARIMIENT UF MEAL 
4 Pog DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17804 


1, DECEASED: NAME First Middle lost 


= 


Wieziam Harmyrh Sere as #73 


No 
APPROXIMATE INTERVAL 


= : 

q oS (Type or print) 

df Louise Theresa armuth 

s\N=7 > 3, SEX 4, RACE S. DATE OF BIRTH’ i Aor 201s. 

= = lost birthday 

20258 Fomale caus. 8/13/1894 SH” ves 

2 TS) 3 aaa (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRigD [ER] Never maRRIED[] 9. COUNTY OF DEATH 

aS S Brooklyn, N.Y. A Widowed []__DivorceD ["} Montgomer 

‘S 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ae give street address) during most of working life, even if retired.) INDUSTRY 
2 10 Wheaton N1.VE no Home Machine o ato 
= -}130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN vd. INSIOE ciTy Limits? —]13@, STREET AND NUMBER 
2 is sit . 
$ edmission) ST aryland |'3 WNfontgomery |Silver Springs 01 |808 Horton Drive 
= 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
se George Aplustille Theresa bmid 
5 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a> Yes,no, or unknown) | {If yes give war or dotes of service) i3 
S 
3 
i= 
= 
5 
a 
42 
3 
3 
2 


18. CAUSE OF DEATH (Enter anly one cause per line for fa), (b), and («).) . BETWett AND OATH 
PART 1. DEATH WAS CAUSED BY: Fi Sees ate eer do [one Clow, 
a . IMMEDIATE CAUSE (a) 
405K DUE TO, OR AS A CONSEQUENCE Of G 
Conditions, if ony, which gove One “F 
tise to immediate cause (0), (b) O 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
bs io 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
204% 
190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


? 
YES NO [ CAUSES OF DEATH? 


2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 


210. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 
[CJOR CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. Month Day Yeor 
(if either, natify medicol examiner) PM. 19 


‘AT HOME, FARM, STREET, FACTORY, . at 
While [Not wi Zie. PLACE OF INJURY (ane Rca ng ) 2If. LOCATION Street or R.F.D. No. City or Town County State 


jt work —_at work 


22a. | certify that (1) (this haspital) attended the eo fr 19 , to 42,19 , that (1) (we) last 
saw the deceased alive an 19 &€" and that in (my) (aur) apinian death occurred an the date and haur and fram the 
causes stated abave, (I) (aaa) (did) {didmat) view the bady after death. 


7b. SIGNATURE . 0 2g DATE SIGNED 
V- ATTENDING ‘MED. STAFF D ; 

4 CSrkon Ya DEGREE PHYS. omecror CI pays, CO of rd 1%¢ 
72d. PHYSICIAN'S 7 Te. ADDRESS 
roti 1 Oa ee 
230. BURIAL, CREMATION, | 230. DATE Tac. NAME OF CEMETERY OR CREMATORY Tad LOCATION (City or Town) (County) (State) 

REMQYAL (Speci a 
B 


- De n S Md 


a n D e eordg 
74, FUNERAL DIRECTOR = ADDRESS 7] yy’ (Ta. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATUR 
ve Ag ba 4 : ~po Limsguiicen YX 
som RV Sanne hebhns i eer S DEC 2 7 1968 feLovfas Yougt 


MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the burial-transit permit. Fhen please remave carbon 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed withi 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


shauld be fied with the State Dept. of Health prior to burial 


pa 


director, 


po 


TO vepu@Dbicat EXAMINER: This certificote should be executed within 24 hours after deat 


| MARYLAND STATE DEPARTMENT OF HEALTH 


ak 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1780 5 
FOR STATE LVPOR MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1 DECEASED. NAME First Middle Last 2e- DATE KNQWN[ J Month Doy Year [7b. HOU 
tas Robert Cline Harris DEATH MATE WIA 16 S89 in 


d 3 to 
Page 
ent of 


@., delay is 
an 
, Pag' 


fe Sta 


3. SEX 4, RACE 5. DATE OF BIRTH 6. ete 2c. DATE PRONOUNCED DEAD 2d. HOUR 
os Month D y : 
Male Wiiteil| eMey 22) 1904 Ae el le | | Dee mina Peon 
To, BIRTHPLACE (State or foreign 7b. CITIZEN a ee COUNTRY? 8, MARRIED {“]NEVER MARRIED [X] | 9. COUNTY OF DEATH 


county) Virginia winowen [] —_oiVoRceD Montgome Ne. 
TI. NAME OF HOSPITAL OR INSTITUTION {IF natin hospital] 12a, USUAL OCCUPATION (Kind of wark dane 2b. KIND OF BUSINESS OR 


give street address) during mast af working life, even if retired.) INDUSTRY " 
Sates Clerk puper Giant 


10. CITY OR TOWN OF DEATH 
Bethesda 


ith f 


e Pages | 


Ss 


uburban 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond {c).) Ratner rte 


- 
= vA 

> 

roy @ 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befpfel 13c. CITY OR TOWN 23 STREET AND NUMBER 

; i 1 Y 4 

< Z oD admission) STATE 3b, COUN miavolie Jdt SOO PO Box 7 

§ zz 3.414. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle yi Lpst 

= Q 2 : : . 

= 4 William Jennings Harris 2a Hazel hk, M, Vo, 

S S ee ag a te Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS Spee f 

/es,.9, of unknown) {if y9s give wor or dates of service) = en. 
ze os es Ags : Le He LTS See Me Wb ge 
ec = 


PART |. DEATH WAS CAUSED BY: ne ; 
IMMEDIATE CAUSE (a). | 5 prittery 


4Iag DUE TO, OR AS A CONSEQUENCE OF < 
Canditions, itoty, which gave ' Coe rele ° Po s evla oe DD Sease. gars - 


rise ta immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ist. 


ded to the Chief Medical Examiner's Office 
d os a buriol-transit permit. 


Health prior to buriol, cremation, or removol, ond in ony event within 72 hours ofter death. 


oD 

2 

ie 

2 

S 

a 

ree, 

$ 

2 iC] 

= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 

> ‘ nr 2 

g % / 

=e e2 A 

Stee : = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ape X 2 WAS PERFORMED? wo wi 
23 rs & [7ic, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 

fe ae) = | PRIMARY (JOR CONTRIBUTING [—] Breas: 

GR SS & |_cause oF DeaTH 

“hie = [7id. INJURY OCCURRED | Zie, PLACE OF INJURY me home, farm, street, TIE LOCATION Street ar RFD. Na. Gity ar Town Caunty State 
esse WHILE factary, affice building, etc.) 

woos AT WORK 

28.5 ; - : ; = 
So Se 220. I certify thot | took chorge of the remoins described obove, held on Autopsy x Inspection w. Inquiry [54, —ond in my opinion 
ees deoth resulted from: — Noturol couses WN. Accident (_], Suicide [], Homicide [1], Undetermined monner [_] 

gist CHIEF MEDICAL EXAMINER —[[] 

Se ee scene Qoher Ay (Bute no. ASSISTANT MEDICAL Examiner [_] 22b. DATE SIGNED ~ 

S228 - EXAMINER'S DEPUTY MEDICAL EXAMINER [Sf ac 16,1868 
g2 38 A NAME (ype) ADDRESS(Steet, city, town, ar county) 

So FZ Tl ees 2S Se 2 ee es eee eee 
2Eno 23a, BURIAL, CREMATION, 7b. DATE 23d. JOCATION (City ar Tawn) (County) ___ (State) 


EMOVAL (Specify 


IES fd-/f G-6E Gf 


i 14 gin Aart ALAM nA Os en PL, 
¥ iis DIRECTOR ADDRESS W 2597 RECD BY REGISTRAR Bb. REGISTRAR'S SIGNATURE 
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MARTLAND STATE DEPARTMENT Ur AEALIN 
DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


APTOS CERTIFICATE OF DEATH 17806 


= Seu 1. DECEASED-NAME First Middle last 2a, DATE OF DEATH 2b. HOUR 
B BEB Type, orn) +len Vernon Harrison DecemUet 797 1993 [11,49 

(3 
2 2 ne s 3, SEX . S. DATE OF BIRTH 6. Ger oe IFUNDER | YEAR | iF UNOER 24 HRS. 

eo $t Ne i vive a, Aryonat Art fast birt! lay} MONTHS | _ OAYS [HOURS MIN. 
. EF i a ugust_ Soth 19q SN ns le [| 
3 2° pee (Sote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8. mapRieD [5] NeveR MARRIED} | COUNTY OF DEATH 
SSS VAiShy,, DoGe Dee WIDOWED [_]___ DIVORCED Md. 
z . 
« £8. . 10. cry OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120, USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
= = s 6 ilver 8 pri ing give street address) Holy Cross ering mast af warking life, even if retired.) INDUSTRY 

sa vone 
3 BS Z 13a, USUAL RESIDENCE (Where deceosed livad, if ipettetiony ghostcat befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? ]3e. STREET AND NUMBER 
Ss Ee 1G Jeamission) wary land Py Bladensbuwsg sol] [5209 Newkon Street 
o co} 7) 
a3 2 © Sok [4 FATHERS NAME Fist == Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
James Vernon Harrison Glenda Vv foodrulrf 

ry E BS 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘ne. Yes, no, or unknown) {tyes give war or dates of service) Hosp it al Records 
= E E 
an ; -. = eee nce te ee ee, SE ee ee PPE. 
oe Tia. CAUSE OF DEATH (Ener only one cause por fne for (), (8), ond (2) BETWEEN ONE AN DEATH 
PART |. DEATH WAS CAUSED BY: 2 
- Mm 79 IMMEDIATE CAUSE (a) 
DUE TO, OR AS A CONSEQUENCE OF 


2 hw 
1G oa LO bre 


a IS CONTRIBUTING TO DEATH BU] NOT RELATED TQ THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
Apu co? And) Cry eliio 
20a. AURDPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
1? 
YES an No o CAUSES OF DEATH? ler 
Tale. HOW INJURWOCCURRED (Enter nature af injury in Part | or Part 2, n m 18.) 


Conditians, if any, which gave 
tise to immediate cause (0), 
stating the underlying couse 
last. <~s oe > (j 


190. DATE OF OPERATION 
o 
\2 ~lK ~lo% m4 Oy 
21a, ACCIDENT WAS UNDERLYING =| 21b. TIMENOF INJUR’ 
[JOR CONTRIBUTING (7) CAUSE OF DEATH HOUR A.M. Manth Day ee 
Alt eith P.M. 


\dical_ examiner) 
‘AT HOME, FARM, STREET, ae i 
le, PLACE OF INJURY ( YEAR ‘) 2If. LOCATION Street or R.F.D. No. City ar Town Caunty State 


E 
iS 
2 
5 
= 
£ 


p 


MEDICAL CERTIFICATION 


saw the deceased olive on. 19 , ond that in (my teerbopinion Scoth occurred on the dote ond hour ond from the 
couses 0 obove, (I) (ae) (ertt} (did not) View the a death. 


2b, SIGNATURE Ac pide ae me We, DATE SIGNED 
Aull, Mata. MALJUA Ger Mb pays, micron Ooms O [>~14~ 8 


SICIAN'S * oy 2e Yar 
Ta enethan M. Williaues M ft enethan Ms Williams MD Sox S Tey Shine, by, Sw? Ps a 
ie “BURIAL, & CREMATION, Ce uly : 23 NAME as sande hal CREMATORY 23d. LOCATION (City or Tawn) (County) (st fie) 
" be Se) Q 12=- Suitland Prince Geo Md 
ADDRESS WJ tia 25a. E REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
VR AIS 
sate eA POY, YEE. ZBI Sto DEC 23" 1968 ea a) ae 


22a. | certify that (I) (shis-hospited) te Poets z reat Rta 19 92%, that (I) (9) lost 


je 3 shauld be detached far use as the b 


shauld be fied with the State Dept. of Health priar ta burial, cremation, ar removal, and in any event, within 72 haurs a 
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MARTLAND STATE VEFARIMENT UF MEALIA 


2 4 
ee ee ] 49 © « 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 217201 
3 ant eres CERTIFICATE OF DEATH of 
z fe rae a ae First Middle lost 2o. DATE OF DEATH 2b. HOUR 
o jype or print} Month Day ‘eor 
3 ENNINGS Harertson) te Mis’ GYy" |9>%n 
2 z s 3. SEX “= RACE S. DATE OF BIRTH Briar (h) rs [_IFUNDER 1 YEAR [IF UNDER 24 HRS, 
So ist MONTHS: HOURS [MIN 
ae hie Uh ite T1606 - | = Sea aelmiae 
i“ yw 
& 2 = “3 ae ne or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED PSLNEVER MARRIED] _]% COUNTY OF DEA 
a aS U-sh winoweD []_bivorcep (] Mlon+aomer ui. 
a 
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Pees > ; ATTENDING MED. STAFF 
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AE CERTIFICATE OF DEATH 17808 
ane 1 DEEASED NAVE Fist Middle Tost Zo. DATE OF DEATH g 7, HOUR 
= {Type or print} Emr HARV DET, Month 19 Doy ae (22 oA 
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= Se FEMALE LITE 2, (25/1 8F/ ? ves |p| 
>! 
a To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIED] | COUNTY OF DEATH 
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Tee PERSE oe IN U.S. ARMED FORCES? lob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS O44 . 6t 
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s_2 PART 1. DEATH WAS CAUSED BY: 
ees 2509 IMMEDIATE CAUSE (0) 2 
£2 fe 250 
eo = DUE TO, OR AS A CONSEQUENCE Of 3 
= 33 Conditions, itor which gove ) Siahetua Medlitus 
tise to immediote couse (0), 
S59 Hee eanediote couse (OS ue 10, OR AS A CONSEQUENCE OF AAA KA-OSCLLAD 444 
ts ap geste Yeneral ized CONSE, 5 yrs 
mo pais lost. i TUE. 2 
a — (c) ‘A 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
ue OX 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Wo. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
, CAUSES OF DEATH? 
J YES] NOs 


MEDICAL CERTIFECATION 


210. ACCIDENT WAS UNDERLYING — ]2)b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 

[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 

(if either, notify medicol exominer) P.M. 19 

2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (8 HOME, FARM, STREET, EacTeRY,) 214 LOCATION Street or RFD. No. City or Town County Stote 
While — Not while OFFICE BUILDING, ETC. 

lot work —_ ot work is oo 


22a. | certify that (I) (this haspital) attended the deceased fram pet) pee ot = "19__/™, that (1) (we) last 
saw the deceased alive an. yank 19 and that in (imp) foys) apjpjan death accurred an the date and haur and fram the 
auses-styy abave, (I) (we) (id) farnot) view the Sutter deat! 


ONEyOR ~ 7 at We. DATE SIGNED 
So Att Pa eC pays. RT intron CO ais, OO] i a- 27-68 


22d. PHYSICIAN'S 22e. ADDRESS 


naNE(Tye?) = Moward I, Morse 7030 Carroll Ave., Takoma Park, Md. 
BURIAL, CREMATION, f2s. DATE ~~ 2c. NAME OF CEMETERY OR CREMATORY | 284. LOCATION (Gy ov Town’ (County) ——Gtole) 
“Riotak 12-31-1968 , eorge Mkahington Cen. | Nyattaville Pr. Georges, Md. 


ve 6a) 24. wonder ED50. “SAN REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
e - * if, 
asm liaanéé £. Punphrey, DATE 31969 _fCLonbay Qeigtge 


shauld be fied with the State Dept. of Health priar ta burial 


directar, page 3 shauld be detached for use as the b 


MARTLAND STATE DEPARTMENT OF HEALTH 


“ ] Ge’ QOS __ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 17813 
4 oul 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOU 
jo She (Type or print) D P 
3 i 
ZB 828 lg MARY E. HAYDEN DECEMBER 28" 4088 | 2:0 
ae S. DATE OF BIRTH 6. AGE (in years TE UNDER 24 HRS 
Ve 3s June 25, 1899 lop utheoy op beat a 
ig : : 
2 = - 3 yas WREST {State or foreign 8. MARRIED (Never marRieo 7] 9. COUNTY OF DEATH 
cc 
25 WIDOWED [{ DIVORCED Montgomer 
= weak Ma and g fh eae” Md 
ae et 10. CITY OR TOWN OF DEATH V1, NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind af wark done | 12. KIND OF BUSINESS OR 
ees ive street oddress) d tof lif retired) — ] INDUSTRY 
2 oe Feet oddress) judpg most of working life, even if retire 
5 S85 701 Rock e Potomac Valley N.H. Pensewe ee? Ae’ Home 
3s SSE 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
S STF /H |odmission) state ~ YES] No A 
Ss. €6& $ ae F Rock Congressional Lane 
s J g AETeSs 
ES 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
= 
oe s : " 
eee Baie Dick Elizabeth -- Muir 
ese 160. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b, SOCIAL SECURITY NO. 17. INFORMANT Address 
Zz ‘3a Yes, na, orunknawn) | [It yes ge war or dates of service) é 
see eS No er ~04- Cha es H on Rock e, Md 
= 3 EE 2 a ee eae eed aE 
s Ge € 18. CAUSE OF DEATH (Enter only one cause per line ek )) - ( A Pegs il ae 
Seales PART 1, DEATH WAS CAUSED BY: 1 » ‘ Q an 
3 2s 5 a IMMEDIATE CAUSE (a) HAY, CEBU CMa by 
ae 3 Ss / O DUE TO, OR AS A CONSEQUENCE OF ¢ ete 
= he Canditions, if any, which gove ¢ ~ ~ A 
Ss. = 2 E rise ta immediate cause (a), (b) LAsrn tas CON. 
=e = s stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
SEBss eat ) 
BE 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0 
pasaa a 
el ed 
36 3Et zL 21 
SPa78 © ]190, DATE OF OPERATION ]196 CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
225 3 CAUSES OFS EAE? 
= Se oe / = eo wSOeecc docceedeedc ee yEsX] No “pat 
= & 
26 2°26 &S [PT ACCIDENT WAS UNDERTYING —]2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, tem 18 
S50 ivy ) 
Beyer 3S [[2OR CONTRIBUTING [7] CAUSE OF OEATH HOUR AN Manth Day noe ae ene s Fo e ee o ee 
Seas & [lth enmer, mony" meticere vom men) Caaee 55 
Se aoe = A INJURY OCCURRED 2ie. PLACE OF INJURY (2% ROME: aku, SHEE FACTORY.)| 2}F, LOCATION Street or RFD. Na Gity ar Town Caunty Stote 
2oo ile z 
e2cZa 1 Ws wae eee eee eee wee ee eee ee een —— =o 
£tSe a : 
>Sx22 22a. 4 certify that (I) (t lal) attepded the deceased-fom_auly 14, 1922, ta_ Dec. 29, 19 , that (1) (te last 
See Aj ? e " am 
Se saw the deceased alive a : 19¥S" and that in (my) #681) opinian death occurred on the date and haur and from the 
ESse causes stated abave, (I) dane) bdixt) (did nat} view the body after death. 
Ss=c= 
oS 2b, SIGYATURE DATE SIGNED 
226 F / ( /3 “a cower ATENDING ee, oO SF eg p GSWEF 
S528 yoMin Vf Daw my) DEGREE PHYS. DIRECTOR PHYS. of 
e280 22d, PHYSICIAN ; Ze. ADDRESS 
© 
bec * wee WA 2601 16th St. N.W. Wash. D. C. 20009 
2, S ee 230, 23d. LOCATION (City or Town) (County) (State) 
Se ce 
aor" 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= 
< 
gs 
> 
oa 


\\ 7h, FUNERAT DIF 7 ADDRESS 3 So, AN aa Bb RAS § CNAwRe 
MM Joseph Gawler's Sons, 5130 Wis.Ave,NW, Wash, DC of 1969 ; italian Tig? 


Va 


1 


FOR STATE 
baie DEPT. 


TO vepu Db ica EXAMINER: This certificate should be executed w} 


uo 
ct) 
=) 
3 
a 
2 
#2 
oO 
o 
& 
2 


Heolth prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter death 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. File pages tond2 with the Stote Nat of 


VR AISME (5) 3 


10M REV. 1/68 


| 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 12a. USUAL OCCUPATION (Kind af work done 
give street address) during most of working life, even if retired.) 
1 Corks bore 


tops hanes Film 406 MARYLAND STATE DEPARTMENT OF HEALTH 


ams DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1781 
IVS3 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. DECEASED: NAME Fir Middle Tost 2o. DATE KNOWN}SC] iM > D E 

timer Bey 7 ee F 
ee bevy aTeo OS \/O p,m 
3. SEX 4 ene 5. DATE OF BIRTH 6. AGE (In yeors T_T ONDER T YEAR [TF UNDER 24 HRS. V9,” i PRE DEAD 2d, HOUR, 
J, ahsay) ‘OAYS De 

Pa ogre -| cet, (17 SPP] LL | hee aa Mee ye 

To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF ‘iat COUNTRY? &, MARRIED [_]NEVER MARRIED SX] | 9. COUNTY OF ‘on 

ent NN USB winowen [] _WvoRCeD Nontgemer a 


12b. KIND OF BUSINESS OR 
INDUSTRY 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13. CITY OR TOWN (3d, INSIDE CITY MIT? | 13e. STREET AND NUMBER 
odmission) STATE Ma “ [ COUNTY Ment omesty Cdar hued Ws NO 


14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Fiotpead” ta Hebro Mz finde 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. 17. INFORMANT 


2 e 
ws 
(Yes, no, or unknawn) {if yes give war or dates of service) [MA tel; ra) ef 10 S VAS Cf. iS bh g 


‘APPROXIMATE INTERVAL 


18, CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond er BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: * 4 
ine IMMEDIATE CAUSE (a) Renda g Pulmona mbo - Acute ome a 2 
| me) 2 KX DUE TO, OR AS A CONSEQUENCE OF 
condmen se uaa evar ) Myocarditis, Acute & chronic Weeks 7? 
tise 10 immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2 (d 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} mar 
jo , 
z oi X 
= 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
3 WAS PERFORMED? ‘eR Oo 
& Jiio, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
zz | PRIMARY [_] OR CONTRIBUTING (] HOUR A.M, 
S [cause OF Death \ 
= 21d. INJURY OCCURRED | 2le, PLACE OF INJURY (At home, form, street, DIF. LOCATION Street or R-F-D. No City or Town County State 
ane so a foctory, office building, etc.) 


Lu wore L) AT WORK 
22a. | certify that | tack charge af the remains described abave, held an Autapsy [yd Inspectian [XJ, Inquiry (J, and in my apinion 
death resulted fram: Natural causes [%], Accident (_], Suicide [], Homicide [_], Undetermined manner [1] 
CHIEF MEDICAL EXAMINER — [] 


SIGNATURE Mp, ASSISTANT MEDICAL Examiner [] 2b, DATE SIGNED 

EXAMINER'S DEPUTY MEDICAL EXAMINER [Sd #2 

NAME (Type) ADDRESS(Street, cily, lawn, or county) 

TITTY CCST 7s CT" 
230. BURIAL, CREMATION, Bb. DATE 2c. NAME OF pay OR iy Bi N me or 7 (County (Store 
) 
pr Ws Speci ) 7? as =f g a iL ws F yn 
= hii FH x Oo 


re FUNERAL an a pg oe: ; ea RED BY ee vil, REGISTRARS SIGNATURE 
atest 4 Lprrreclen, (-chocLle pee 1968 | fe 


fl 


Page 4 may be retoined by the hospital or ottending physician. 
should be file 


director, p 


VRAIS (4) 


30M REV, 1/68 


MARTLANY STATE VEPARIMENT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17815 


Pee 


22a. | certify that (1) (this hospital) attended the groom é 
saw the deceased alive ARM oP and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (die+wot) view the bady after death. 


72. omy a oe Wh “or KAD picwee 


22d. PHYSICIAN'S. 


anne Type) Merton 9, White, M.D. 


ATTENDING 
PHYS. 


Re s SIGNED 
O Btcor O Zanes 4 
Te, ADDRES > 
re, 6 (ics Baie aE .. 


STAFF 
pays, BS 


IS 


wy, 


se ne 1 thee cepa First Middle _lost 20. DATE OF DEATH 2b. HOUR 
Se sre 'ype or print] Month Do Yeor ears 
8 $53. D beh oe i e 
oe = Te Se 3. SEX 4, RACE rf S. DATEAF BIRTH 3 " AGE Anpye | IF UNGER 1 YEAR Ff IF UNOER 24 HRS. 
= ofS \ Zo last birthdoy) THs MIN, 
e aes" } Se eI BS VA i A sted We S ica eal 
2 BS To. ee (Soto fordgn’[, CATZEN OF HAT COUNTRY © MARRIED G2 NEVER MARRIED] | 9 COUNTY OF DEATH 
Ec xe country} a= 
ya ak pnrves wow C) oworOE] =| Ayan tTaomers Md. 
Re = Bt» 10. CITY mR TOWN OF Ax i NAME OF ose o INSTITUTION (If nos in a La USUAL OCCUPATION (King of work done 1b. ne OF BUSINESS OR 
3 Res =o 7 at street pddr i an most_of working Hite, even jPretives.) INDUSTI 
= os hea ™ al 0 
ata a t pa “at 
2 re Sas i 13b. COUNTY YES N a O/ 
a 5s S | hi acke Ie |e 0 | oC 1/250 | lace 
ae so = { 14. FATHER'S NAME First a Le). last YTS NOTES MAORTGRE es MOTHER'S MAIDEN NAME First Middle Lost 
bs we Wx 
2 7 Charles -- gha Susan Unknto un 
g o 160, WAS eee EVER Ny, Us, ARMED FORCES? 5 SOCIAL SECURITY NO, Me fone he om Address & 
aS oe 4 gs, no, or unknown If yes guve wor or dotes of service) J gto = 
22% p |! $2 b1S, 2 \ocky:Ilesy 
= ado 2 ae a as. ae PROXIMATE INTERVAL “a 
& gee BETWEEN ONSET ANO.OCATH —_” 
“He isp Aa PART |, DEATH WAS CAUSED BY: ‘oO * df 
& S—e5 3 IMMEDIATE CAUSE (0) HE 
> 58S L/agy DUE TO, OR AS Teak: 
= ae Conditions, if any,Awhich gave ys 
Su oa rise to immediote couse (0), 
= ss £ stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Fe 3 ; < lost. az Si 2 
SS eases 
Nos $22 z LAGAN fF _ + (vad 
Ser sas = 190. ae OF _ he CONDITION FOR Wy FOR W) Ny H OPERATION WAS PERFORMED 200. AUTOPSY? = IF YES, E FINDINGS CONSIDERED IN CERTIFYING 
ie. Pos MS ¥ CAUSES OF DEATH? 
Eofge oe sO sob 
= = 3 eS  [2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= 2ex & | Cor contreutinc [) cause oF oeati HOUR AM. Month Doy Yeor 
YEEv so & ||if either, notify medical exominer) P.M 19 
< s2 me = [oid INJURY OCCURRED | 21e. PLACE OF INJURY (t HOME, FARM, STREET, Mca | 21f. LOCATION Street or R.F.D. No. City of Town County Stote 
z~ 459 While p— Not whil OFFICE BUILDING, ETC. 
3 =e im lot work —_ot work 
Z>See Pli—V_,\94Y, to GAce 19 , that (I) (we) last 
2 tas 
weoest 
Holle 
<SG5E 
Ss2cs 
re 
= 
55s 
=} 5 230, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR pe 23d. LOCATION (City or Town) (County) (Stote) 
BEM, ‘Specif\ 9 : 
ere By Sts (peat) 12-, 271968 Parklawn Rocks Ad (lontigome Cid 
24) “FuNtRACON WET OR CPE “a ADDRESS S 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATUR’ 


aeser. f.- Pnephtage Dec Gass igaeegt pe. i oBEC 16 1968 


p@Merlag Jods 


; 


' 


~ 


th certificate be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR So PHYSICIAN: The low requires thot the dea 


MARTLAND STATE VEFARIMEND UF ACAI 


] AVAQS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH ot: ithe 
ae 15 eee “wr First ‘2 lost 2a. DATE OF DEATH ‘, 2b, HOUR 
eve 'ype ar print <2 Mont Day fear os, 
53 i 70 ay ee Au 
es 3. SEX 4. oc acs 1s . BIRTH 6. AGE {i ae [_'F unoek 1 via [iF UNDER 24 HRS. 
oo jast birthday) MIN, 
eo Cige & hire oo rr Ma Ma al 
= To, ae (Stote or pod 7p, CITIZEN OF ws COUNTRY? t bans NEVER Leet 9. COUNTY OF DEATH 

RES So ee U.S. vimoli pivoRceD [} ‘Ma: 
2 as CE » }10. CITY OR c NO ra U1. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120, USUAL OCCUPATION (Kitfd of work done 12b. KIND OF BUSINESS OR 
= ss ey. 4. Z, give street address) during mosfof working life,-even if retired.) ‘“ | INDUSTRY 
ete Gp a bofe—Ke5 2 a oa ca xt 
s s os : Hye yo RESIDENCE “0. deceased My if institution: Resid 13c. CITY ge a 13d. INSIDE CITY LIMITS? —113@. STREET AND NUMBER. 
eS admission) STATE i 
Pos 7 yas Soom Sd 00 23 GA, : LE. or 
Eo ~ : 
-o g eS) 14. FATHER’S NAME - Middle lost 1S. MOTHER'S Oe NAME First Middle y Last 
= 
Ses 9 Hne. ‘aaiad : he Drerehuey 
i= Ses 2 t; 
2 s 5 16a, WAS DECEA “i EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
oa Yes, no, or unknown) — | {if yes give wor or dates of service) 1,00) & L pe Khne: ry Cody wh. Wy ML CO. 

L¥ 4 A = = 


en 
oval, 


18. CAUSE OF DEATH (Enter only ane couse per line far fe} (b}, ond (c).) 


RELOVA sty ieo.13.7968 [A 


¢7) 
VRAIS [4) 24. FUNERAL DIRECTOR a ats" es mie SIGNATURE 
SREY Zee th iL, 2A Cwrradl ab We ae aes) POL carba, Vag, 


= PART 1. DEATH WAS CAUSED BY: : el j sng 
ae ve. ) IMMEDIATE CAUSE (a) a Z. OLES as) 
= S Ss DUE TO, OR AS A CONSEQUENCE 
25 Conditions, if ony, which gove MN OH G he l& MA: 
ie ie rise to immediote couse (a), (b} — a 
=e § stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF > 
#32 best ff 
23 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
eee z1/é \ nie Ay orv4lhey ese — Fdlvaiece 
Sau 5 190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20d. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ats 
Bee lz Ys] NOL CAUSES OF DEATH? 
< 3 ca 

3 - 2 S Wi RLYING 2b. TIME OF INJURY ZIc. HOW INJURY OCCURRED (Enter noture af injury in Part | ar Port 2, Item 18.) 
Pex & | COR conteiBuTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
b= -3 B [lf either, notify medical examiner) PM. 19 
S22 = Tle PLACE OF TNIURY (AT HOWE BN SHEE FACTORT.)F, LOCATION” Steet or RFD. No. City or Town County State 
28s , 
£290 

se : 
Bes 220. | certify that((I})(this haspital) ott nded the deceased fro ELAN WY 19leT to Ace F719 fed, thoty{l} (we) lost 
aC ie saw the deceased alive on. 19 fe.2, and thét in (Gy) (our) opinion death occurred on the dote om ‘hour ond from the 
eee couses stated aboved{]) (we) (did) (aa dot) view the body after deoth. 

= 

ere PO net Coleman ed vont EM Me OHM OO] 22. DATE SIGNED 
mas f ) ATTENDING ~ MED. STAFF 
a 33 22d. PH a Pt ai’ = ie —_ Aegis ee 10 7a 
a8 . PHYSICIA e. tV&i 
am 4 were JAnes £ -Cocenav G24 | covunb/a BLv0 Aeviaied, 

ot 8 eee eee ee OE oe ee 
s 33 73a. BURIAL, CREMATION, | 23), DATE 23c. WAME OF CEMETERY ins YZ, Bid. LOCATION is ar mn (County) (Sipte) 
oss 
e 


4 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The taw requires that the death certificate be executed within, 2: 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


physician and campletely f lead byNhe, 


ATS CAR TRAIN SEAT DEP ANE WP PERPAL 


" 
<a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


item 6 FilmG408 1/10/69 ts CERTIFICATE OF DEATH 


We tire pin First Middle Lost 
‘ype or print) 
9kO1A Hing BAVGH 


17817 


2o. DATE OF DEATH i 2b. HOUR 2 
ye) Mont 23° Gxer Ass Mm 


ols 
Ly. 3) 
3, SEX ct 4, RACE S. DATE OF BIRTH Ba (In ABQ Ce 
a emake Cavs. 10-31-1879 ey ee ee eel a 


5 3 Ge (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (CU never mareieoC] 9. COUNTY OF DEATH 
Fr} GKL AA “td. UL. >. A. WIDOWED DIVORCED (~] ONT. Cou Md. 
‘EF 10. CITY OR TOWN OF DEATH 11. NAME Wee OR INSTITUTION (If not in hospitol ae USUAL OCCUPATION tne of Sor done Ve KIND OF BUSINESS OR 
= Oe give street oddress} uring most of working life, even if retired. INDUSTRY 
Ss q WHEA Te Al sit Nu Rsingw, CORITRE, ay! Rest. 
5 S 130. USUAL PERN (ters deceased lived, if inv Residence before | 13c. CITY OR TOWN ‘ad. INSIDE CITY UMTS? —-[]3e. STREET AND NUMBER 
gamissj S . COUNT 
89 aI ses ews] ON Mou. fENsiNGTeA| SO “WO | 95, W, Stanhope Rd. 
€ = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Ee Edward H. Bartlett Blizabéth Fairell 
86 ibe: WAS nee) EVER nS ARMED. FORCES? 5 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
os ye wor or dates of servi 
as Se fe ee " |217-18-4834 Helen McIntire Kensington, Md. 
o ae EE PEL Ec ec ox 
one 18 CAUSE OF DEATH (Enter only one couse pe ine for (), (Bap (0) : 7 BEN CAGE AND DEAT 
Le PART |. DEATH WAS CAUSED 8Y: ie &. <Z 9 dente. 
ie Ss L{ IMMEDIATE CAUSE (0) = y = 
ESc¢ ; J 
£5 ie 7 DUE TO, OR AS A CONSEQUENCE OF , i 
elt Conditions, ony, Which gove JA Sobre ee i Keg ect” tbs ‘< 
facie rise to immediote couse (0), (b) 
3s $ stoting the underlying couse; OUE TO, OR AS A CONSEQUENCE OF 
.) aes lost. () 
2 meh 
> 


Ce 


eM (Bot le Sj Y Cee 


PART 2. OTHER SIGNIFICANT CONDITIONS CGNTRIBUTING: TO DEATH BUT NOT RELATED TO JHE TERMINAL ISEASE OR CONDITION GIVEN IN PART Io) 
UIA nr , 


(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) P.M i 


zi/aACs 

© [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

= YES No 

5 

& [2T0. ACCIDENT WAS UNDERLYING ]21b. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

8 

fa] 

= 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (e HOME. FARM, STREET, bee | 21f, LOCATION Street or R.F.D. No. 
While Not while OFFICE BUILDING, ETC. 
lot work —_ot work 


couses stoted above, (I) (we) (did) (did not) view the body ofter deoth. 


City or Town County Stote 


22o. | certify thot (I) (this hospitoly dttended the ecard be LET ES 19, , to ree meaty, \9 , thot (I) li lost 
sow the deceosed olive on E 19{2>,, ond that in (my) (our) opinion deoth’occurred on the dote ond hour ond from the 


22b. SIGNATURE 


Z D ATTENDING meD STAFF pe ee 
7? Ek qe Ay ZArcrt pays C1 pirecror C1 pas. 


NAME (Type) 


22d. PHYSICIAN'S g 7] i ADDRESS 


directar, page 3 shauld be detached far use as the burial: 
shauld be filed with the State Dept. of Health priar ta buria! 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) “ky 
BHA gest 12/26/68 Oakland Cemeter Oakland Maryland 
Wy y, ry 5 2S0. REC'D BY REGISTRAR 28b. He BAR'S SIGNATU! i 
‘ : 4 : 
ee ; A f of EC 31 1968 a . 


} 
er death. 


If 


% 


ecuted within 24 h 


ke 


The law requires that the death certificd 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ie A OTHER SIGNIFICANT IPPa TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


MARTLAND STATE VEFARIMENI Ur REALIA U ( Cle 
] 472 oy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 me 78 1 8 
$e CERTIFICATE OF DEATH 
vg T. DECEASED-NAME PP A>) i 70. DATE OF DEATH 7. HOUR 
SES o| (lvoe ar print) Decenor G63 mM 
S53 
2 
=> s = 3 = te ad RACE S. DATE OF BIRTH pa ji ears [_TEUNDERI YEAR | Ie UNDER 24 HRS. 
2 5 
2p thie cant 5, 1908 [Oe | 
5° 3 Sf sar te ar foreign J 7b. CITIZEN OF WHAT COUNTRY? B MARRIEORERE NEVER MARRIED[-] | COUNTY OF DEATH 
a] cout 
Esa 1S" Minnesota USA. wioweD [>] __pivorco Montgomer re 
2 BE 810. ctv on row or peat TI. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital [1Z0. USUAL OCCUPATION (Kind of work done] 12b, KIND OF BUSINESS OR 
Se give si ress during mpst af worki i f retired, INDUSTRY 
=83 Cg | Takoma Park WATT Hancock Avenue Weuatone et ee [mar 
BS rel / 13a. USUAL RESIDENCE ig deceased lived, if institution: Residence before a) i * Le 13d, INSIDE CITY LIMITS? re .-4 NUMBER 
Fes vspg nol) | 7411 Nanecock Avenue 
gf 0 
ES kg ad ee een Be MOTHER'S MAIDEN NAME First Middle B20 kop 
| Bee : / ? 9da OSES 
s= 2 J é Hate. 2 
"SB © [ite WAS DECEASED EVER IN US. ARMED FORCES? ]16b-SOCIA SECURITY NO] 7 NFORMANT Na cana 
eos s ta ge ee ey eA Ki Holder 13,814 Maeocbood Dr. Kookville 
£eos af 2 
aos OO? 0 0 00 oOnsg0vv06060>S389 35 Tar 
cee. TB. CAUSE OF DEATH (Ener only one cause pe ine foe, (b), ond (el) : BETWEEN QUST An EA 
58 PART |. DEATH WAS CAUSED BY: y Neyo f 7, 
f=5 _ IMMEDIATE CAUSE (0) At Ate z A> : 
oe StU, LLIOF? Sn ae NSEQUE 
FESS Conditions, if any, which gave ' | Sounlh 
ope Ae 3 tise ta immediate couse (a), (b}, 
Bee stating the underlying cause DUE TO, OR AS A Ucn oo 
as * last. rs —-. 
rt @ 
S55 0 
= 


QJ 
Cleared with 


190. DAT! Mone ima CONDITION FOR WHICH OPERATION WAS eae oe 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs OJ No CAUSES OF DEATH? = 


29. None WAS UNDERLYING =} 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B.) 
{POR CONTRIBUTING [[] CAUSE OF OeATH HOUR AM. Month Day Year 
i ify medical exominer} PM, 1 


2te. PLACE OF INJURY (Ce FACTORY.\) 211. LOCATION Street or R.F.D. No. City or Town County State 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


shauld be filed with the State Dept. af Health priar ta burial 


22a. | certify that (I) (this ae ajented the_deceased from_.Ce eas WI, toe eZ, 19, that (I) (wo}-lost 

=< saw the deceased alive on 19 & S¥and that if my) (ouF}-opinian deoth occurred on the dote ond ‘haut and from the 
4 causes stated. esboe (1) (we) (did) (did nat) view the bady after death. 
5 2b. Baie G OL ee an 2c. DATE SIGNED 
= ZG AOGAAAE, Men H bicror O Bie OO] December §£ , 1968 
a3 7a, PRYSICIANS Te. ADDRESS 
= | NAME(TYP) Ralph 9, Patten 1407 Woodside Parkway Sidver Spring Md. 
= > iene | omy oly 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County} (Stote) 
e* ieee [16-1968 Parklawn Cemete Rockville Mon gome 3 

m PRES ee hee ADDRESS 20. "OE it REGIST b. RE) FS SN) TURE 
VR { 
on Warner €, Pumphrey Inc. 8934 Ga. Ave, $5. MdJ oe BEC L 2 NGC el 1968 Pelicrbs, 


MARTLAND STATE DEPARIMENT OF REALIA 


a APRAOS DIVISION OF VITAL RECORDS 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item L,birth certein this Div, CERTIFICATE OF DEATH 17819 
wat 1. DECEASED-NAM| First Middle lost 2a. DATE OF DEATH 2b, HOU! 
3B \EES (ryesiag pn ie” gk aaa HOLSOMBACK Decembel#™" = BY "68 11008'n 
5 2 ree YB. SEX 4, RACE 5. DATE OF BIRTH 6, AGE (In yeors — [_IFUNDER I YEAR [Ie UNOER 24 HRS 
ban |” we readied eet Pe] (| 
3 = = 3 We Supe (Stote or foreign 8. MARRIED [[] NEVER MARRIED] | 9: COUNTY OF DEATH 
aot tS ‘Bethesda, Md. USA wipowen [j —_vivoRCED [} Montgomery Md. 
SS aE [lo ca on TOWN oF oeas 1]. NAN OF HOSPITAL OR INSTITUTION (If not in hospitol —[12a. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
Ss = 9 7 Bethesda give Seer hee 0: ospital during WK warking life, even if retired.) i N/A 
ie Se $ erat ean (Where deceased lived, il ony Residence before” | 13c. CITY OR TOWN 13d INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
a7) Oe Varytand | Cunt Manassas | ‘SKI “°C | 113 Appomattox Rive. 
“a 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Conrad Oliver Holsomback Patricia Ann Patten 
Téa, WAS DECEASED EVER IN US, ARMED FORCES? 6b. SOCIALSECURITY NO. __] 17. INFORMANT AddessManassas, Va. 
pean | CEN Ae a Mr. Conrad 0. Holsomback,113 Appomattox Ave. 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OATH 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: ; : 
ace IMMEDIATE CAUSE (0) Bilateral atelectasis associated with 
1165 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, ifony, which gave 


rise to immediate cause (a), (b) 
stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 


Lah ) 


by the attending physician and 
transit permit. Then please rema 
rematian, or remaval, and in any evel 


gned 


5) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 
= 625° 
7 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
{ys 2 
ye YES no CAUSES OF DEATH? yes 
= 
3 [210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21¢. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
& | Dor conreisutine (cause oF peatk HOUR AM. Month Day Year 
& [i either, notily medical examiner) P.M. 19 
= 


Whe 8 othe) 2le. PLACE OF INJURY (area 5010) 21f. LOCATION Street or R.F.D. No. City or Town County State 

lot work —_at wark 

22a. | certify that ( (this hospital) attendgd the deceased {ap Nov. 30, 19.65, ta_Dec. 2 19 68 that (K (we) last 
saw the deceased alive an VEGe € _19_©9 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave,f) (we) (did) (SKDOX view the bady after death. 


22. DATE SIGNED 
jal }9 LE, K, We) ATTENDING MED, STAFF 
eins. Ww! tf rere pays irecor Oars, 0 


e 3 shauld be detached far use as the b 
d with the State Dept. af Health priar to buri 


et 


i 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 
TO FUNERAL DIRECTOR: After this certificate has been si 


se 22d. PHYSICTAN'S | 2e, ADDRESS F 

eae wane(iyee) /iB,' J Bortz, M.D. Naval Hospital, Bethesda, Maryland 

ae Sa 

ras 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 

sie Renovat! 3 Dec. 1968 Naval Medical School NNMC, Bethesda, Montgomery MD 


* 7A, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
RAIS (4 non 2 : 
dom 8b omttC 3 1969 fan! <cginw. 


ithin 24 hours afte 


The low requires that the deoth certificate be ex 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond lonfirately filled in b 


rs after 


th 
‘ages 


b 


in papers. 


then please remove car 
|, and in ony event, within 72 hou! 


-tronsit permit. 
, cremation, or removal 


e 3 should be detached far use as the bu 
filed with the State Dept. of Heolth prior to buri 


fi 


director, p 
should be 


< 
bd 
= 
a 


, 10_CITY OR TOWN OF DEATA 
Siwer Spence io 


MARTLAND STATE DEPARTMENT OF HEALIA 
4TAVD DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ou CERTIFICATE OF DEATH 178; 


1. DECEASED-NAME i iddle 2a. DATE OF DEATH 2b. HOUR 
{Type or print} Gre one Aer ey ea 27 8s 


OA 
itis Ts 3 pay of : 
last birthday) in 
aie White N= -¥ A caialind 


7, WRTHEACE Ge ia 7b, CITIZEN OF WHAT COUNTRY? Baan [] nevee mannco[-) | COUNTY OF DEATH 
iter US WIDOWED Bz} __bivorcED 

11. NAME OF HOSPITAL OR INSTITUTION (If notin hospital 
Nursinc- r 


MoM Trom er Md. 
12a. USUAL OCCUPATION (Kind of work done / | 12b. KIND OF BUSINESS OR 


duti ast ob work; g life, os. alee INDUSTRY 
Tenscad. vermnment 


give street address) 


i Ory a 
[ae USAT RESDENGE (Wher deceased ved inatuin: Res : Tae. STREET AND NUMBER 
US : : 
ree : 8811 Colewille Koad 
14, FATHER'S NAME Fist Middle ta 75, MOTHERS MADEN RARE Fas Middle Tost 
Pere @ MA = Dy 
ETE e Reel RET Agar. 


Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. eax *atop 7] 
Yes, no, or fgknown) | \lves give war or dates of serve) 4 _ ve, 
oe pH-Co - 119 7| (ins Katherine K 2 
18. CAUSE OF DEATH (Enter only ane cause per line Sag (a), (b), and ft) ik, / ae oH IEMA ag MD 
PART {. DEATH WAS CAUSED BY: 7 / 
IMMEDIATE CAUSE (a) CakA—ot LAPP GMAT [2AYZ, §<“> 
> 


7 DUE TO, OR Assi CONSEUENCE OF : 4, 
crs toulanen "CDi eey Sclbete. ~Gne |S Gees — 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF Vi ? WA 
st (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a} 
zip sol 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ys] no Bet CAUSES OF DEATH? 
= 
& [210, ACCIDENT WAS UNDERLYING 2Ib. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
| COR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Jor 
S [lf either, notify medical examiner) P.M. 
= [2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, tee Zit. LOCATION Street ar RFD. No. City or Tawn County State 
While (=) Nat whi ‘OFFICE. BUILDING, ETC. 
jot wark —~ _at wark g 
220. | certify thot (|) Gliesmespitet) gitended the deceased from Zt Gabe. oiite 2 & ,19Qd~, thot (I) (eet lost 
saw the deceased olive an 9G, and thot in (reyH@ptropinion deoth occurred on the date and hour ond from the 


causes stated above, (1) (we) (did) (did nat) view the bady after death. 


/ Ye 6, ATTENDING MED aa 2c. DATE, SIGNED 
LL Lt A LEA Motor ps AL parcior CO ts OA. , 
22d. PHYSICIANS we : 
tt es YVR MM DRM TIL Ci Be, ae (2p er PE 


(730. BURIAL, CREMATION, | heads DATE | is OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) (State) 
(AL (Speci : 
REMY Spey, 1/2 A ie: Olivet Weshinaton, D, C. 
2f, ONRADAIREDORS ze, | 20. RECD C To BS REGISTRAR'S SIGNATURE 
i on DEC 12 1968 fi arbeg Yecohs 


oo ] MARTLAND STATIC DEFARIMENT Ur AEALIN 


———— 172 24 IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE Lee. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17821 
HEALTH DEPT. 1. DECEASED-NAME First or, lost Zo. DATE KNOWN[SE Month Doy Year [2b. HOUR 


TO — 4 EXAMINER: This certificate shauld be executed within 24 haurs after soi, delay is 
necessary, please execute the certificate, writing the word “pending’ i 


(Type or Print) 


eae Charles HOWELL DEATH WatimERDec , 8 9 681.0004 
& rr RACE S. DATE OF BIRTH EASE ps Pe rinek oar TF bee Hs. '2c DATE PRONOUNCED DEAD 2d. HOUR 
2gM Cauc | Aug. 31,1943] BBs) | ™ [| [| tm Dec-t 8 wry 64 10991 
ot To. BIRTHPLACE {Stote or foreign [7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [JNEVER MARRIED [_3x | 9. COUNTY OF DEATH 
a 2 county) Texas WIDOWED [] DIVORCED [] Montgomery Md. 
a ee 10. CITY OR TOWN OF DEATH T]. RAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
= 2 *y) thesda give savelt Hospital duringymostat working life even if retired.) | INDUSTRY 
S  £ 6, [1o. USUAL RESIDENCE (Where deceased IWred, if institution: Residence before] 3c. CITY OR TOWN Tad. WSVOE CITY UNITS? 13e. STREET AND NUMBER 
d = “ts 
SF 3H 4 oamesen UTE Ble a5 Houstow YSCUNOC) | 1602 Antonine Stree 
S ES Siu ip kaa First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle tost 
s = 
= =, sf Howell Vernice Estelle Hearn 
ry F Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT Heo2. SIRES, sr 
‘ Yes, no, or unknown) F dates of serve) od ee ry oe 
depen prem | oalknleend | LV, Howse Ltda LEXA 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) EST RT 
; ope 1 OeaTH WAT AMBDIATE GUUSE (o)__Cexebral lacerations associated with multiple 
(é DUE TO, OR AS A CONSEQUENCE OF Skull fractures 


Conditions, if ony, which gove 
rise to immediate cause (0), (b). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
— (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


crematian, ar remaval, and in any event withir{ 72pduaes 


Page 3 shauld be used as a burial-transit permit. Fj 


aloes 
© [190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
oS 2 
} = WAS PERFORMED? is PX No 
£5 70, EXTERNAL CAUSE WAS ib. TIME OF INURE on, Doy, Yeor | 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
2 ran OR CONTRIBUTING HOUR A. 
Pa 3 | cause oF DEATH O PM. De 0 £9 | Pe A tn Cen eermt oA? Ff Cpter 
‘= 5] = [21d INURY OCCURRED Zi PLACE oi pa (At rae form, street, 2IELOCATION Siréet or RFD. No City or Town. County Stote 
= ~ foctory, office building, etc. 
3 >|) atone Cir woee IX] apres 4 or 5 miles south Fredricksburg on Route 


the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner's Office alang with farm 


R=) z zs 22a. | certify thot | took charge of the remains described above, held an Autopsy [X. Inspection , Inquiry |X, and in my opinian 
Bos deoth resulted from: Natural couses [_], Accident Mt Suicide [[], Homicide [], Undetermined monner [_] 

see CHIEF MEDICAL EXAMINER — [_] 

oa = pe le. tp, ASSISTANT MEDICAL ne § Tee ger 

= DEPUTY MEDICAL EXAMINER X 19 

es PT Bets Jotun G. Ball, M. D. ADDRESS(Street, city, town, oF county) 

no= 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 


Woodlawn Cemeter: Houston exas 


EMO Y | 
FUNERAL DIR Cig Gtaibens Co. ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 

VR AISME (5) i i DEC 2 0 {968 arti \ 

TOM REV. 1/68 t., N. W. Washing pate I ica’) 


I 


exerted within 24 J after death. 


‘ TENDING PHYSICIAN: The law requires that the death certificate b 


TO HOSPITAL OR 


Page 4 may be retained by the haspital or attending physician. 


y the funeral 


yy the 1 and 2 
hours after death. 


After this certificate has been signed by the attendi 


director, page 3 shauld be detached far use os the bu 


shauld be tNed with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
30M REV. 1/68 


MARTLAND STATE VEFARTMIEND Ur AEALIA 


4 Sea je.q DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
paca CERTIFICATE OF DEATH 17822 
2o. DATE OF DEATH 2b. HOUR 


1 BECASED Aa Fist Middle Tost 
‘ype or print] 2 
Ms : 


S40 AM 


[IF UNDER YEAR | IF UNOER 26 HRS, 


YS, WIN 
rc 


To BRTHPUAE oe or ~ 7b. “s OF hat aa MARRIED [J NEVER MARRIDE] | COUNTY OF DEATH 
country) 
wpowed PR _olvorcto (j Menkao Md. 


= ee CITY OR ov 0 gh. 120. USUAL OCCUPATION {Kind o} work done 12b. KIND OF BUSINESS OR 
rs t during mast of working-life, even if retired.) INDUSTRY 
32 = 7/ Sn wy ied pital Rowse. _Y, 
<= St Bs Ti Pena ore, {ho. Ijfed, if inselient Rosid@hce before |3e. CITY OR ay 13d, INSIOE CITY LIMITS? 113e, STREER AND NUMBER 
avo lodmission) STATE 136. COUN ‘ 
> 8/6 ee ee eee R vest. No] a veen mont Cue. 
¥& +5 14, FATHER'S NAME First ee = ville MAIDEN NAME First Midgl fost 
5 z i= ) — 
es Z tt Miko 
23s pba WAS earn EVER ine ARMED. Bee ; V6b. SOCIAL SECURITY NO. V7, ipa, hee “Address 
ype es, fio,,or unknown! Yes give war or dates of service 
Ee eee" _|obi- 07-5313 
a> 2 ot at. aL, ASS.) APPROXIMATE INTERVAL 
oS = 18. Tie. cause oF oEAT OF DEATH (Enter only one couse per ln (Enter only one couse per line for (a), (b)yzond (c).) [BETWEEN ONSET_ANO DEATH. 
eS PART |. DEATH WAS CAUSED BY: Brak GS y, 
-5 ) / >. IMMEDIATE CAUSE (0) Uae 
es ri 2) DUE TO, OR AS A CONSEAUENCE wm 
fs Conditions, if ony, which gove ay y : y A b oO 
2 S tise 10 immediote couse (0), (b), Athlon 4 = 
o s stoting the underlying couse DUE TO, OR AS A CONSEQI 


ist 0 & 2b 
PART s OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE om DISEASE ORCONDITION GIVEN IW PART 1(0) 


R 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YEs im no CAUSES OF DEATH? EC 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or’ Port 2, Hem 18.) 

{VOR CONTRIBUTING [7] CAUSE OF OFATH HOUR AM. Month Doy Yeor 

(If either, notify medicol exominer) P.M. 19 

le INJURY OCCURRED | 2le. PLACE OF INJURY {AT HOME, FARM, STREET, TORY.) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While > Not while [>] OFFICE BUILOING, ETC. 

lot work —_ot, fork 


2a. | certify thot (I) (this hospital) attended the deceased fr AL (7, \9faY_ , ta_ <P LECCE 9S 8, that (I) (ye) last 
saw the deceased alive on__ ce ae —19 6S ond thot in (my) (ast) opinion deoth occurred on the date ond hour and fram the 
causes stated abave, (!) (wef (did (did not) view the body ofter death. 


Wb, SIGNATURE Me ? ava F ae Ze. DATE SIGNED 7 
Wee ‘i DEGREE PHYS. AL irtcror O ows, O Mec 6 


22d. PHYSICIAN'S / De. ADDRESS 
NAME (Type) Y 


MEDICAL CERTIFICATION 


ime [Ppa ed edie gE 
ATE Edi oy ee io 


vel 


il 1 


FOR STATE 
HEALTH EPT. 
“22 
a 
a 5 

@.. 
Sa tae 

Bos =e 
© os = 8/ 
Be 35 
2s BS 
Ze a 

AC ct) 


TO eeu BM ica EXAMINER: This certificate should be executed withi 


Page 3 shauld be used as a burial-transit permit. Fil 


the funeral director. Poge 4 shauld be farwarded ta the Chief Medical Exominer’s Office alang with farm PM3. Page 


5 may be retained far your files. 


TO FUNERAL DIRECTOR 
Health priar ta burial, crematian, ar remaval, and in any event within 72 


necessary, please execute the certificate, writing the ward “pendin 


VR AISME (5) 
OM REV. 1/1 


~ 


Item8 FilmGo8 MARYLAND STATE DEPARTMENT OF HEALTH Tt oni) F 
1/6/69 ice 1 BMBION-PE Y OB REGRNS, 0) PRESTON SSF AIO, MARYUND Azo EOS L/ pats i. 
4Q 26 ICAL EXAMINER’S CERTIFICATE OF DEATH 3 


3 riage y + First Middle lost 2a, DATE “tr Manth Doy Year 2b. HQUR 
ype or Prin! ae rs <i Se A OF EST! Cd 
JESSE THOMAS. HUBBARD DEATH MATED TR 1 ?—29 f6 F 


3. SEX @ RACE 5, DATE OF BIRTH [6 AGE (in yeors [We UNDER T YEAR [IF UNDER 20 HRS 2c. DATE PRONOUAICED DEAD 23. HOUR 
+ is] es ah 6n1 201 ori MONTHS, DAYS HOURS: MIN, Month 45 Day 20 Yeor, 42 73Q). 


7a. BIRTHPLACE (State ar, 


reign | 7b. CITIZENOF WHAT COUNTRY? 8S MARRIED EQNEVER MARRIED] | 9. COUNTY OF DEATH 
country) iON A WIDOWED [] DIVORCED [7] Montgomery, Md, 
10. a OR TO! OF DEATH ) U1. NAME OF HOSPITAL OR INSTILUPO! a not Peet! 12a. USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
7 A b? give street oddress) LL old during most of warking life, even if retired.) | INDUSTRY 
4LLKEA Bflirms Norb R 
Tao. USUAL RESIDENCE (Whgfe decoosed livgd, if institutian: Residence na Tie CTY OR TOWN Vad. INSIDE CITY CINTTS? “7 13@, STREET. AND NUMBER 
odmission) STATE "A, 186. county “vont. Wheaton ys So 2] 16901 Georgir Ave, 


14, FATHER'S NAME First Middle \y t 1S. MOTHER'S MAIDEN NAME First Middle “2 lost 
f Chart! @) 


atic 


as Tbb, SOCIAL SOCIAL a NO. WV. nang ADDRESS 
229 ~3Y/-6234 _ B. te Mird W721 Vbllley he U/ mre 


CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢),) a el 


f * 
Pace! eS eet (@) Conflagration burns, 2nd and 3rd degreel, 
2G x DUE TO, OR AS A CONSEQUENCE OF 
tondltionsathomy Wrehigure tb) entire body, self-inflicted 
tise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. 7, | 


(Q 
PART z OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 


z 
= 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? YE pat no] 
& [2lo. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Doy, Year 21c HOW INJURY OCC! mp oure nature Wit in Part | or Port 2, Item Y . 
3 | PRIMARY [>JOR CONTRIBUTING [] Je; ,4QREM: 9 530 68 rere osene over himself 
5 [CAUSE OF DEATH 2 P.M. 19 h afi 
= [2id. INJURY OCCURRED lh PLACE ti us tall (At home, form, street, Tr OCATION SrearorRED. No. Gity or Town County State 
WHILE NOT WHILE jactory, office building, etc.) . 
roped afer Farm _~ Silver Spring Montgomery Md. 


22a. I certify that_| tack charge af the remains described abe 
death resulted Natural causes [_], 


EL... 


dan Autoney Pa Inspectian &<J, Inquiry and in my apinian 
ide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER oO 
CL? yy.) ASSISTANT meDICAL EXAMINER [7] 2b. DATE SIGNED 


ACTUAL 


SIGNATURE aN LE MEL a e od A D. 
7 peppty mental examuer Be] 
EXAMINER'S me 2S og, a gs nar , 
NAME (Type) eleean . ean, yo nc SyIGy aunty) 
73a, BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d qh OCATION (City or Town) ‘ounty) (State) 
| Gee (Spegity) a F . G a Z 
hemetions, Kecrmwhe. 3, ‘Awecku Comer, hele oh Ui, Mecce Cat. 
24. AUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb7 REGISJRAR’S SIGNATURE 
if uf f 25¢4 SAMY ¢ ‘ 
LUT Cah Lae eo, if od AN 2 969 feoorks, 


4 a after death. 


TO HOSPITAL OR ®.. PHYSICIAN: The law requires that the death certificate be e: 


xpuuded) within 2 


x 


= 
in 
death 


a i | i 
7 
lease remave carban papers. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


‘al 
7 

Y 

a 


filled in by 
G 


tely 
and in any event, within 72 hours a 


ician and™ 


jh 
“hen 


transit permit. 
crematian, or remava 


igned by the attendi 


> 
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2 
i 
aS 
a 
od 
oS 
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al 
i) 
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° 
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directar, page 3 shauld be detached for use as the b 
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ALAR TRAN SEAT VET ARTI Wt PPA 


Qs 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Rt CERTIFICATE OF DEATH 17824 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print) Frank 4 wu naehforal Ps 2 ie —p y., An 


3. SEX 4, RACE S. DATE OF BIRTH ‘a Ge mt nas [FUNDER 1 YEAR” | IF UNDER 24 HRS. 
/- Paes da D ro 
Ade Ali 13-00 y neta eae 


8. ack NEVER MARRIED[-] | ®- COUNTY OF DEATH 


country) 


pbrad wiooweo [] —_ivorcéo F] Md. 
A T1NAME OF HOSPITAL OR STITUTION (notin hospital 
give street oddress) 
| DIN FGee Line £ 
Middle lost 
“da G WA 
Téa, WAS DECEASED EVER IN US” ARMED FORCES? We se ne 17. INFORMANT Address ete. d 
Nee g emo | bere ee ee S94 Ws, Cecile Hungerford $15 Thayer Avenue 
F[ie. CAUSE OF DEATH (Enter anly one couse per line = a and (2)) atus post-op cr aniotomy £ OL _pewitn onset io ek 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE Cause (a) ©) ut Lerw hon 
G(X, DUE TO, OR AS A CONSEQUENCE OF e 
Conditions, itony, which gove r ) embolism ¢ complete occlusion 
tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF OL left pulm.artery and partial 
last. wjocclusi 
- 7, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Fo] 
= yi i ED V4 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ch S-e-~e. | ©. ww CAUSES OF DEATH? 
& 
S a °. i or WAS UNDERUVING —[2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, item 18) 
S| Door contrisurinc [7 cause oF oeatt HOUR AM. Manth Day Year 
& [tf either, notify medical examiner) PM 19 
= AT HOME, FARM, STREET, FACTORY, 
a. yea ee Ze. PLACE OF INJURY. (AT HONE Fats ‘)] 214 LOCATION Street oF RFD. No. City or Town County Stote 
at wae! at work 
22a. | certify that (I) {this-hospitall attended i lheidececsed es to 4272 196C" | that (i) (wep last 
saw the deceased alive an___f2-( EY} nd that in (my) feur-epinian death accurred an the date and haur and fram the 
causes stated abave, (I) (weH{did) al view the bady after death. 
BE ATTENDING MED. STAFF aoe 
ae zy, DEGREE PHYS. Qe oirecror OO pays, O 2 o. ah 
7d. ae 5 : 
ey tea vate Gold, M.D. BBY Georgia Ave.,S.S.,Md.20902 
Sei CREMATION, | 236. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
Bex) 1-2-1969 Codes &. ove Cemetery/. Mt. Morris, Pennsylvania 


Bi FUNERAL Baila TOR B 
Warner &. Pumphrer 


SHAN St ‘USb. REGISTRAR'S SIGNATURE 
DA 9 DY frork, Yael, 


=I 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ttem2a we fit OF. VITAL 


RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 178 2 5 
att ee oe OF DEATH 
FOR STATE © )-EMEDICAL EXAMINER'S CERTIFICATE 
2o"DATE KNOWN} Month Yeor 2b. HOUR 
HEALTH cy 1. DECEASED-NAME 3 f First () Middl : lost o. Fi 
2° hase) Ove oI 6), VL4) bear ATED [12 28 168 M 
ss 
soe BE, RTH 6 AGE gages LH onoeR Ye — IF OWGER TCHS —]7-_ DATE PRONOUNCED DEAD 2a. HO 
tty 5-30-/9 Fale aol [1 ride 
ee * Ae 
752 4) yes] Z 
Tete To. Mh Mp or qt To, cnr pe alg RY? 8 MARRIED (NEVER MARRIED [_] Y OF DEATH 
e. Eo country) WIDOWED [-] —_bIVORCED [J AYU GOIN CALS Ma, 
=o S TI HARE * HOSPBAL OR WSTTUTION (po in HosptoT Tito. USUAL sus pete Ai Yi, ee a 
eee a ive street _o O if ng most of working life vy, retire 
3%? 2 70 be erm? LMI) _atbicel= bul 
= aa = = _Il%. ra Caos ere d areal d lived, if instisytig Redon before| {9 a3 OR Tt Tae WE ES ghuol d 
Ses 2 S 3/ | odmission) STATE 13b. COUNT Be wo we 1 Lea BAe ARAN? 
Sef Gs : 15, MOTHER'S JAAIDEN NAME first Midd Tost 
2 Sere = | 14, FATHER'S NAME (jist iddle Lp fp 
225 2% nh : ) 
£25 23 P 0 A L6G Lun) 
“£3 88 howpow auitee J Fr 1b anal aafin ~TiTRFDRNA Z = OR “Sohn ae. 
Zee ge (esa, of knows) {if yes give wor or dates of service} (2 ISG OX lee [IVR a ; » 
aes aes | feo L, PA OE Se APONTE TRA, 
}ETWEEN ONSET ANI 1H 
s ed If GAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) : Bk 
B: E PART I, DEATH WAS CAUSED BY. orenary Dns peency Acute Exc ee 
= NE | IMMEDIATE CAUSE (0) 
S22 = / DUE TO, OR AS A CONSEQUENCE OF , 
j Bosse Ant 
. a a S Conditions, if ony, which gove b) Ca rele vO Vas cula a DP $ Cas Care. 
pag aee J ‘< tise 10 immediote couse (0), 
3 8 = ge stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
£2 2c Cr 3 a a fen. L 
st2 22 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Sina! sao Z ) 
Zen a= “A 
Sica 35 © [igo- pate OF OPtRATION 196. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
SF 5E eee ,) Sule WAS PERFORMED? YES{j NO 
7 o — - 
zes 3 5 | & [ao oemal awe 216. TIME OF INJURY Month, Doy, Yeor | 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, liem 18) 
=z Ze = | PRIMARY[”]OR CONTRIBUTING [] | HOURAM. 
&5sues 3 | cause oF DEATH PM A thy orf County Stote 
2 oes = [2id INJURY OCCURRED | 2ie. PLACE OF INJURY (At home, form, street, TIE LOCATION Street or RFD. No. ity or Town 
SEs50§& aie Easoipen foctory, office building, etc.) 
Seows8S AT WORK AT WORK - - — 
oe sc i i i nian 
= ge Ba Ss 22a. | certify that | tack charge af the remains described abave, held an Autopsy [], Inspection A vel BR). and in my opi 
Ses 35 eS death resulted fram: Natural causes A Accident [1], Suicide [7], Homicide [[], Undetermined manner 
Beste s CHIEF MEDICAL EXAMINER (J 
o- eae aC pee) —— yp, ASSISTANT MEDICAL EXAMINER [_] 22b, DATE SIGNED 9 
Begsss es : DEPUTY MEDICAL EXAMINER OS Dec. ZLSI Ef. 
s 25 ee) RANE the) John G. Ball ADDRESS(Street, city, town, or county) Bethe » Md. 
iS 22 as a se caren Ro 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stote) 
= a aaeet oe Fort Lincoln Washington, D.C 


* |AN q se 69 Pcie! wc, ; 


ae ] ttem/ FilmGy0/ MARYLAND STATE DEPARTMENT OF HEALTH 2 ; 


126/66, ‘S, pe 9 OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17826 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. |). RT Middle lost 2o. DATE KNOWN[? Month Oo Yeor ‘2b. HOUR 
in 4 ' 
Se FS i Hopkins Hurley om mt] Dec 4 1968] 2:44.55 
re v 5. DATE OF BIRTH 6. pasar fame a “pos [iF UNDER 24 HRS_T'2c. DATE PRONOUNCE DEAD 2d. HOUR 
| Le [| bec or eybe Polat 
a To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? S MARRIEO PS)NEVER MARRIEO[] | 9. COUNTY OF DEATH 
aus lune on” Virginia wiowe [] _ voreo | Montgomer: Nd. 
4 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done [1Zb. KIND OF BUSINESS OR 
a Takoma Park ovep eye agsay & Hospital dump a apa ipvorking lite, even if retired.) | INDUSTRY 
e To. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 3c. CTY OR TOWN [34 SDE CITYUMIS? V3. STREET AND NUMBER 
- odnission MSHI] and 1b. (Rt gomery Takoma Pk | vspjnop | 26 Philadelphia Ave 
14, FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
Peter Hurlwy Ellen 


TO oepur Mica: EXAMINER 


This certificote should be executed within 24 hours ofter sor Dy deloy is 


necessary, pleose execute the certificate, writing the word “pendin 


Too, WAS DECEASED EVER IN'U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 

(Yes, no, or unknown) {it yes give war or dotes of service) 
iasieasinabiliniai ae: ee 
1B. CAUSE OF DEATH (Enter only one couse per lit (Enter only one couse per linger fal, {p), onde paraitaion sok 

PART |. DEATH WAS CAUSED BY: 
J 2p) WTDIATE GUE () Us a A 

U/l DUE TO, OF/AS A\CONSEQUENCE OF 4 A Woo 

Conditions, if ony, which gove ) iy) AM, LK dg LLC An SKA ZB Q 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ee 


PART 2. OTHER SIGNIFICANT CONDITJONS.CONTRIBUTING TO Di ue OT RELATED TO THE TPRMINAL DISEASE OR CO! NDATION GIVEN IN PART fo) 
eo, 
40] LLew LtGBE V0HALELN 


= 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION f 20. AUTOPSY? 
) = WAS PERFORMED? y YS] NOK 
& {7io. EXTERNAL CAUSE WAS 21b. TEME OF INJURY Month, Day, Yeor ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY[ OR CONTRIBUTING [_} HOUR A.M. 
S J_CAUSE OF DEATH PM. 9 
= [2id. INJURY OCCURRED 21e. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City of Town County Stote 
wHite NOT WHILE factory, office building, etc, 
AT WORK AT WORK <2 —} 


22a. I certify thot |s6ak charge af the remains describ példan Autapsy[], —_Inspectian PR] avi Pade and in my apinian 
Suicide J, Hamicide [_], Undetermined manter (_] 

Z, CHIEF MEDICAL EXAMINER (_] 
KLA a oil Mp, ASSISTANT MEDICAL EXAMINER =") 22. DATE SIGNED 


DEPUT' OA RAMINEG = 
BEL It! 1 aa 


Ea ON Pang fs DATE aa NAME OF CEMETERY REMATORY | 23d.  LOCAT ION (City (Gin AS; (Couni ay x 
gov pv spac) 4 
hee. 71968 “veh: etn sai = é 


M4. ihe 


Ri ADDRESS BE | te REGISTRAT SIRAR'S SIGNATURE 
ane Beet ae 29 Cornet HA) Moa LC | BOY 968 iy 


the funeral director. Page 4 should be forwarded to the Chief Medicol Exominer's Office 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-tronsit permit. File pages |and2 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17846 
OE CERTIFICATE OF DEATH 1782 
af ata if eae First i Lost 2a. DATE OF all be ; : aba 
ez ype or prin Mont! a eq 
3 558 ARo ly N Trish \Deeem Be LILY pie 
os = = 3s 3. SEX Ps 4 4, RACE LS a OF BIRTH 6 ioe i mn [_irunore 1 Year [1 UNDER 24 HRs. 
= eos last birthday’ MONTHS iN 
an (okt bn, tile Sicile'tre 
2 2s 7a BRIMPLAE (Ste or freign |] 7. CTZEN OF p OUNTRY? S aeeied F] NEVER MARRIED] [2 COUNTY OF DEATH 
= £fS e wh WIDOWED [if DIVORCED [>] WY on+-q0mER Md 
a 
c 222 9 10. CITY OR TOWN OF BEATH 11. NAME OF HOSPITAL QR INSTITUTION (If not in hospitg 120. USUAL OCCUPATION (Kind ‘ork done IND OF BUSINESS OR 
a . gi a eet address) i ast of working lif, ifvetired) Wh BTRY 
c= , eave 
= Sse 7 oc k wil ea prac. al fe Ules iy NOME HG Gou't. Eten! uk 4 ‘st 
at ee > ee USUAL RES! a) wl deceased lived, if aioe Residence befare | fa y 13d, INSIOE CITY LIMITS? T3e. STREET Al by NUMBER 
2g avo jadmission) STAI 13b. cour} 
3 g28/? d-_|" 4 sr Sepine RO | 8503 So: KEI sure se MB 
% ” € S / 14. FATHER'S NAME ae al Tost 1S. THER: (MAIDEN NAME First oan last 
ZU cbs Edward Moaa Ring Manganred: = Schiesb 
SE 5 Vo. WAS DECEASED EVER IN Vs ARMED feRcs 16b. SOCIAL SECURITY NO. UVEANFORMANT Address 
wee de - . 
2 cian Yes, np,or unknawn) | (tveigre war sof ena W-22- 63 c ohn G. Fartee 31/4 Sox g Drive Alex, , Ua. 
ads LS Se ose zat "7 
& gee 1 CAUSE OF DEATH Ener nly ne cause pe ne fa), on (0) ri Z / OST AD COT 
SB fs ; IMMEDIATE CAUSE (a) AACIMEA. ¢ SEE u 
7 | a rs 
eo ae LF DUE TO, OR AS A CONSEQUENCE, OF / 
= ee Canditions, if any, which gave LO. Low. ¢# Ah Pitta 
Gh <= 2'e tise ta immediate cause (a), (b) 
= ze s stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
25 8355 ests (9. 
2 = 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{a) 
2 Zl/G7 
é x = 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
. oe CAUSES OF DEATH? 
2 A= Ys] NO RK 
= 
% [2la. ACCIDENT WAS UNDERLYING —21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
& [or contrigwtinc 7) cause oF oeate HOUR AM Month Day Year 
& [lif either, natify medical examiner} 19 
= | 2id. INJURY OCCURRED | 2le. PLACE OF ane (3 HOME, FARM, STREET, IMIR) 21. LOCATION Street ar R.F.D. Na. City or Town County State 
OFFICE BUILOING, ac 


While 7 Nat while 
at work at wark O 


2 “ RP 2 i 
22a. | certify thot (I) (this hospital) attended the Aecepsed from LETT OTR Q_. t_ LALAT/A 9 , that (I) (wef last 
saw the deceased alive an. L2.¥/Od\9___, and that’n (my) (gue}Spinion death accurred’on the date and hour and fram the 
couse stated above, (I) wid) (gie-roF view the body after death. 


ZL Ze. DATE SIGHED 
PM 5, , ATTENDING eD. STAFF ? 
Ler © A hats Z fet” _>) vor pe ie O ms O| A* Py 


22d. PHYSICIAN'S. 


2e. Es 

NAME (Type) ~ Arde a4 Ce  CHUEES J90O) \$ 3 Cedar Kane betbesate dad, 

BURIAL CREMATION, page NAME OF CEMETERY OR CREMATORY 23d LOCATION (Gty ar Town) (County) (State) 
deeeine mt ty 2 ak 42 Baltimore National, Comet), Baltinore, Maryland 


28a. RECD 6 “REGISTRAR te ISTRAR' SIGNA (URE . 
AN 6 1969 Dad 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


YS 


(Rs 


MARTLAND STATE DEPARIMENT OF HEALTA 


_13— ] : L178 wa DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ted within 24 hours ofter deoth. 


! 


TO HOSPITAL OR ATTENDING PHYSICIAN 


— 


ext 


ed 


The law requites that the death certificote 


Poge 4 may be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


ES 
ae 
of 
= 


CERTIFICATE OF DEATH 17828 
7. DATE OF DEATH 
Irish 


|. DECEASED-NAME 
(Type or print) 


First 
Oliver 


Middle 


9ohn 


2b. HOUR 


ViVSTM 


3. SEX 4, RACE 6, AGE {in aa 
- lost, birthday} 0 WIN 

es Male Caucasian 7 ¥RS, eee © 
ae : 
a3 ia lage (Stote or foreign — | 7b. 7 OF 7 COUNTRY? 8 MapRieOXPSMEVER MARRIED 9. COUNTY OF DEATH 
= sa wipowed [-] _ivorced [-] iu 
> Br Owa SS LJ ONTO meCA Md. 
22s 10. CITY OR TOWN OF DEATH 11, NAME oF ssa OR INSTITUTION (If nat in haspital fi 2a, USUAL OCCUPATION pe at yay done 12 KIND OF BUSINESS OR 
-eeLQG @ street address) . ring most of warking life, even if retirgg.’ INDUSTRY, 
2s /|_ Olne Montgomery General. Nodpitdl Bischemert Mddioad Lab 
es, s = Be Hay pan (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN V3d. INSIDE CITY UMTS? 13@. STREET AND NUMBER 

ladmission i a : 

gg3/ Maryland Silver Sprivbht O 13563 Leisure World Khud. 
s {2A 
3ES / 14, FATHER'S NAME First Bisetran Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
4 S . . 
ves George lest Inish Sarah ELigabeth Chapman 
235 Too. Wi RIN US. F Téb, SOCIAL SECURITY 17. INFORMANT AA %4 
fae sain parieeen neeeoneaee OS 2 ; 3563 BeBsure World Blud. 
és g & 738 646 MM, aAz0Lyn An dues Snzéng (d 
oe Ee 18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), ond (c).) AETWEEN ONSET AND DEATH 
52 PART |. DEATH WAS CAUSED BY: (Ge th + 
Sao , IMMEDIATE CAUSE (a) CrennKe Whom Pets s min cs 
Sas 4/6 7 DUE TO, OR AS A CONSEQUENCE OF 
Je Conditians, if ary, which gave 
<= c (3 tise to immediate couse (a), (b) € li ie 2 artery dis Pete é ae, 
Bo ig stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bac nts Mie Bg 0 
2 
DS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


YAS 


= 
2 19a, DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vis ? 
A = Ys No CAUSES OF DEATH? 

& 

% [2l0, ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, Item 18.) 

S | Dor contreutine j cause oF ocatn HOUR A.M. Month Day Yeor 

5 (If either, notify medical exominer) P.M. 19 

= | 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ee HOME, FARM, STREET, sr) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

OFFICE BUIDING, ETC 


While o Nat while [7] 


lat wark —_at wark 


22a. | certify that (I) ne Hel) ottended the deceased ffom_______, 19.2, to Pece amber 7, 192 P_, that (I) (we) lost 
saw the deceased olive an San per 19 4F and that in (my) four) opinion deoth occurred on the date ond hour ond from the 
causes stoted obove, (!) tre}die} (did not} view the body ofter deoth. 


age: LH ATTENDING MED. STAFF Ae eee 
; os PA P) . DEGREE PHYS. ee oirecor CO pays, OO 4 


ad. PHYSIEAN'S 220. ADDRESS 


NANE(Ye) G—-eorae WV. es hs, Me? (637 bth SK, fete. LI po he ANCE 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
per ap Neon Al, 1968 Baltimore National Cem, | Baltimore, Maryland 
“Pipigy OER Co Ate f 7] 


250. ‘2Sb. REGISTRAR'S SIGNATURE 
n 


DEG 12 "968 ff o 44 


7 hl 


should be fed with the Stote Dept. af Health prior ta burial, 


director, page 3 shauld be detoched for use as the b 


MARTLAND STATE DEFARIMENT Ur HEALT 


} 1 AV3 | 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
SES 
- CERTIFICATE OF DEATH 17829 
€ —%e T PRED IAE First Middle Tost 2a. DATE OF DEATH _ 25, HOUR 
o evs 'ype ar print 0 20 
8 $53 Edward Thawley Jackson Teceauer Be ake LL: 30m 
a) oe s 4, RACE 5. DATE OF BIRTH, 6. AGE (In yeors SE UNDER 1 YEAR | if WER ‘24 HRS. 
eS 25 Taster jay) 
5 White May 5, 1913 an 
2 7a BRIHPLAE (ote fren Yb. CTZEN OF WHAT COUNTRY? MARRIED OF) NEVER MARRIED 9. COUNTY OF DEATH 
x BN ‘Yrylan a. USA WIDOWED [-] _ DIVORCED [] Montgome: Mé. 
‘cS BS _, [10 CHV GR TOW oF DEATH 1. NARE OF HOSPITAL OR NSTTUION (notin hospital Tie, USUAL OCCUPATION (Kind of wark dane [is KIND OF BUSINES OR 
=e 4/ , : : pont sig! 
= = 6) Bethesda ete Ctinical Center, NIH“ ABT! HaaeR Tia ipal, | NousTRY 
z 3; ise USUAL Se (Where deceased lived, if institution: Residence before A 13c. CITY OR TOWN 13¢. INSIDE CITY CIMITS? |] 13e. STREET AND NUMBER 
= Bad /° writ ing i COUN rederick” | Frederick | ‘(3 "0C] | 133 South Market St. Apt.2 
sos ¢ 
SES ATM ATERS WANE Fit Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
B o,8 Thomas E. Jackson Gertrude Houser 
2 88s Te, WAS DECEASED EVER US ARMED FORCES? 6h Qs SFT a 17 WFORMANT ‘The Medd. adress 
Ss i3a5 1 e Medical Records 
iS EER i v dares of serv) : o 
fe weer s.nggotunknown) | (yee mc cei=<) noécnpabtebta The Clinical Center, Bethesda, Marylend 
aoa5 lll lll ———————————————————S FED 
S gfe 1 CAUSE OF DEATH er ol ave cus per ne for (0). ond(3) Hemorrhagic infarction right “sc ONSET AND Ota 
<« § 2 ART |. DEATH WAS CAUSED BY: cerebrum 8 Hours 
3 g¢5 “3/9 IMMEDIATE CAUSE (0) 
Eee , 
a i et DUE TO, OR ASA CONSEQUENCE QF 
2 222 condor Shy whi pave Varotid’ Xtheroselerosis 1 Year 
iS. tomer fise to immediate cause (a), ( 
= Ey 3 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Va by ~ lost. -— re Ts, 
83 3s a 3) 
‘S a 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 
= CONTRIBUTING TO DEATH 
z 190. DATE OF ‘OPERATION 19%b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 /]}£112/17/68 Oeclusive Carotid Atheroma | vs No PAUSED OF DEATH: ies 
= 


lo. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, item 18} 

(JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Doy Year 

(If either, natify medicol examiner) P.M. 19 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, vacronhi) 2If. LOCATION Street or RF.D. No. City or Town County State 
While ore while] OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


lat work —_at wark . 

22a. | certify that B} (this haspital) ottended the deceased fi OS” taDecember IT5_OS" that 4) (we) last 
saw the deceased alive se a BB ond that in Qe) (aur) apinian ‘death occurred an the date and ‘hour and fram the 
causes statedabave, (if (we) (did) (GRAAYFF view the bady after death. 


We. DATE SIGNED 
ATTENDING MED. 
a oh thchs 77} 7) vecRee PHYS CO Mirco C HN B}18 December 1%8 


ae 224, PHYSICIAN'S” Re. addRESS The Clinical Center, National 
oS || [Mur Peter J. Deckers, M.D. Institutes of Health, Bethesda, Md. 
‘See BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Tawn) (County) (State) 
Sa RAO Mee diy) na tach » ethodist cE etery Potomac-Montgomery~Mary land 


e 3 shauld be detached for use as the bi 
Id be filed with the State Dept. of Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VAM ee nee 4 # BEEZ b= 25a, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
oatat AQ S eA ck, mREC , 3 1968 jCtonteg a: 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212017 


CERTIFICATE OF DEATH 17630 


~ 1. oe First lost 2o. DATE OF DEATH 2b. HOUR 
Sz ype or print] « lonth Do Yey : 

= Fannibelle Adams Jackson Hes 16 68 9-054 # 
eS 3._SEX 4, RACE . S. DATE OF BIRTH AGE (In yeors TE UNDER 24 HRS. 
3 Female Caucasian 


t 
g 


ent, within 72 hours after death. 


( [_F UNDER 1 YEAR] 
1-20-1896 (ee a ° 


To. BIRTHPIACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 apie FOREVER MARRIED] | COUNTY OF DEATH 
country) . 
Indiana United States wibowen DIVORCED [ Montgomery Md. 


within 24 haurs ofter deoth. 


10. CITY OR TOWN OF DEATH 11. NAME OF jie) HOB "Cre (If not ee 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ie give street address resen’ dusing most of workingdfe, eyen if retired | RY 
West Chevy Chase est’ the ages Mak y Tahal Heyy ee sedty WUE Gov't. 
IS 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before West” TOWN 13d, mwsibe CITY LIMITS? | 13e. STREET AND NUMBER 
@ S / joamssior) STIMaryland |'%. OU’ Montgomery |Chevy Chase| ‘SC oC] | 4848 Cresent Street 
a 5 ie | 14. FATHER'S NAME Furst Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
es Jeremiah Adams Hale Power 
2 2 oS 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
So Nee Yes, no, or unknown) — | il yes gwe wor or does of sarvce) 
= £28 = = 
=e ass 
am pe = 18. CAUSE OF DEATH (Enter only one couse per line fota{o), (b), ond (c}.) 
= SE = PART |. DEATH WAS CAUSED BY: y 
8 Es : IMMEDIATE CAUSE (0) 
2 58s A) WC DUE TO, OR AS A CONSEQUENCE OF ys 
a Conditions, if ony, which gove Sn < 7 oemntha, 
5s = ‘2 £ fise to immediote couse (0), (b) eo 
£eRse sfoting the underlying couse(’ DUE TO, OR AS A CONSEQUENCE OF 
3 5 28 ) 
2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
£ 1S — 
iS ~ 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED i AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 A i we CAUSES OF DEATH? 
2 : ws] Nop ae, 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
(POR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M. it 


MEDICAL CERTIFICATION 


After this certificate has been signed b 


j@ 3 should be detached for use os the bi 


Page 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3 
ig 
8 
a 
= 
S 
= 
sS 
= , 1, STREET, FACTORY, 
a Be, RY oa 2e. PLACE OF TNIURY (5 HOME FA, Sk )] 21 LOCATION Street or RFD. No. Gity or Town County Stote 
ie lot work —_ ot wark 4 2, 
s 22a. | certify that (I) (this haspital) attended She, doce from [At 4th 19 toAr ee. LP 192K", that (1) (wa) last 
“e saw the deceased alive RD MO da? i afid that in (my) (eve) apinian death accurred an the date and haur and fram the 
gs causes stated abave, (I) (we) (dtd) (sideapt) view the bady after death. 
ba= 2b. SIGNATURE Pi D 2c. DATE SIGNED 
wae [> ATTENDING MED STAFF A ua 
a “A Le AP VY) &- DEGREE pHs, DIRECTOR PHYS HOLL 
22 - 
28= | Tid. PHYSICIAN'S Te, ADDRESS 
S ; 
z.3 | wetted $2 PAWPR EAS [rASL ) ZOEK, DC BO#z, 
5 moa BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Wad. LOCATION (City or Towh) (County) (State) 
our Bubyay” [12-13-1968 _| Parklawn Cemetery Rockville, Montgomery Co., Md. 
mune (SY 2a FUNERAL DRETORTOseph Gawler's Sogs,0UERc., O WISE xo. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE i 
AIS {4) » 
bu i/o >] Aves, NeWe, Washe, D.C., 20016 DATE Q 1968 (Chortle, Needy 


‘GL 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


8. T 


r=) 
be 
= 
a 
eS 
25 

= 


if 


The low requires thot the deoth certificote Ye os 


Page 4 moy be retoined by the hospitol or ottending physician. 
‘© FUNERAL DIRECTOR: After this certificote hos been signed by the attendin 


th 
, cremation, or removal, ond in ony event, within 72 hauf¥a 


Transit permit. 


e 3 should be detached for use os the bi 
d with the State Dept. of Health prior to buri 


He 


i) 


MARTLAND STATE DEPARTMENT Ur MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AVS CERTIFICATE OF DEATH 178 

1 DECEASED WAME no we lost 20, DATE OF DEATH 2b. HO 

{Type ar print) ry a L we 0 Ly nse apes pwe 
3. SEX 5. DATE OF BIRTH 6, AGE ln years > [Funda T YEAR TF UNDER 24 HRS. 

lgeiparthde THs AN, 

wma 2 ih Cased Pa iti 
78 BIRTHPLACE (Stgte or foreign pak OF WHAT oni 8 mapRieD (G}NEVER MARRIED] | 9. COUNTY OF bal? 

Wai, 14 / wowed F] DIVORCED [_] GHOP On ar Gr 3 Md, 
ee Bean wha deeaaegene eo [eo 

e Xkapta 4: xeAY ir St A i 


i “ay OR wy Wes a] me ae = 13e, STREET AND NUMBER 


60) 
SPOT Dia fdinsi cor Mecor lah ine 
a a = PN = Ne, e i 5: 


Y A F e 
Toa. WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. _|17. INFORMANT ‘Address 
Yes, no, Grunknown) | {lt yes awve war or dates of service) 
= 
18. CAUSE OF DEATH (Enter only one couse per liné foro), (b}, ond ( 
PART |. DEATH WAS CAUSED BY: V5 DEN ern tvill— 


Z IMMEDIATE CAUSE {a) 
1 > DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gove b) 


tise to immediate cause (a), 
stoting the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 


ms a) 
PART 2. OTHER SIGNIFERND CONDITIONS CONTRIBUTING #0 DEATH BUT NDT RELATEQAO. THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 
Hd / con citeud yr 

190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
veal Ys] Not] CAUSES OF DEATH? 

210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 

[TJOR CONTRIBUTING [—] CAUSE OF DEATH HOUR My Manth Day ee 


{if either, natity medical examiner) 


Die. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.)) 216. LOCATION Street or R.F.D. No. City or Town County State 
OFFICE BUILDING, ETC, ; 


MEDICAL CERTIFICATION 


220. | certify that (1) (this hospital) oftende the ieee 19027 ¢, to a9 , thot (I) (we) last 
saw the deceased alive on ‘and ais in (my) (our) opinian death ogturred on the date and ‘haut and tram the 


couses stoted abave, (I) we) (ai ig) a fd not) view the body siviatendeath 


7.5 cay) eR aes We. DATE SIGNED 
yor LIED PP DEGREE PHYS. ie ms, CO] 2H 7fed 
7a. PHYSICIAN 7e, ADDRES 


NAHE (Type) Bae if 7 ae LM enn 40 


director, po 
should be fi 


fh EBA loved okt (a RETY wih "Pore 
4 


730. BURIAL, CREMATION, its DATE 23. NAME = CEMETERY OR phy 23d. LOCATION (City or Tawn) (County) pep 
yan EG Hesaver’ Aspen /4: My Peon 


xeciNed within 24 haurs after death. 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 17804 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i % 


CERTIFICATE OF DEATH 17832 


Te tea sea First Middle 2a. DATE OF DEATH r 2b. HOUR 
t) De 
Wedidre\ Eltal(ELeanor) MM, dee, aalt. 220P m 
; SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years [_IFUNDER TYEAR [IF UNDER 24 HRS 
Female Aug. 9, 1887 ee ee 


To, BIRTHPLACE (State or foreign 
T 
cu! OLLinois 


9. COUNTY OF DEATH 


Montgomery a 


120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


8 MaRRIEO [-] NEVER MARRIEO[] 
WIDOWED DIVORCED 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


$ 
Qo! 
i=] 
1-5 
c=rm ber street address) | durjng most of working life, even if retired.) INDUSTRY 
B LANG a. MOU6ZEULL ES Own ne 
S _}}30. USUAL RESDENGE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
oe / 4 Jadmissian) STATE 13b. COUNTY Sid, Sp Ae Yes) Nol] 2029 La on. D Py 
> ~ BN 2. VLE: 
a = 
fe 14. FATHER'S NAME First Middle Lost IS. MOTHER'S MAIDEN NAME First Middle last 
2 =. 
2 Thomas Kennedd Laura tiller 
<4 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Add 
et “eager unknawn) | {lf yes ve war or dates of service) 52 5659 5 “ah ress. a. ge Sp hee Md. 
Ze [) sz -j2~ Lael Pat a*i4on <0 a Drs 
ao ——— ~ APPROXIMATE iva 
oe 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c}) BETWEEN ONSET AND Dea 
a8. PART |. DEATH WAS CAUSED BY: 
SE IMMEDIATE CAUSE (a} 
5s 4/0 if DUE TO, OR AS A CONSEQUENCE OF ‘ 
oe Canditions, if any, which gave < ee n e 
£3 aaanimmabinoteratsero) WO re pe an a OE 
ES stating the underlying cause DUE TO, OR AS A CONSEQUENCE 0 


ih Sar _€= Sef Se Pe, ere 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BI Or RELATED TO THE TERMINAL DISEASE ORCONOITION GIVEN IN PART I(a) 


Fat f == 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes [1] CAUSES OF DEATH? 


2to, ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part } or Port 2, Item 18.) 
(T)OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
{If either, natify medical examiner} . i 


AT HOME, FARM, STREET, FACTORY, 
2le. PLACE OF INJURY (ae SLOWS HE ) 21f. LOCATION Street or R.F.D. No. City or Town County State 


MEDICAL CERTIFICATION 


at wark of work 
22a. | certify that (|) (this haspital) attended the deceased from=#7 ay TS, 9, oe © £9, that (I) bre) last 
saw the deceased alive one tne 2 Z| 19ee#"_, and that in (my}eur} apinian death accurred an the date and hour and fram the 


After this certificate has been signed b 


je 3 shauld be detached far use as the bu 


d with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, within 72 hi 


ae causes stoted above, Be not) view the bad after death. 

Ss y 

S 72b, SIGNATUR > mene Pa a Te. DATE SIGNED 

2 

Bos 2 en aaah oirector CO pws, OO 2 -2-CL 

oS | e, 

g22 | NAME Type) BION 2+ 5 1919 Seminary Road, Sit.Spr. Md. 
s mE e2zz4 

Se Wo, BURIAL, CREMATION, | 28b. DATE Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
== i : 

one Ceekaean | 72-2-1968 | Ft. fincole, eats Prince Georges, Maryland 
va ate) [ee Funeral oEcrOR “79, Deval ADGRESS, 5 Wd |S ee Rosi Q EAS eponan anger 

sn 240 Warner €. Pumphrey, Ine. 8434 Georgia ot ate 


1 Ttems 18%22aFilm 407 MARYLAND STATE DEPARTMENT OF HEALTH 


te ieee 68 amIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i ” 8 3 3 
FOR STATE EVR c*cMEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1 PRES Bs as Middle Lost 2a bate Known Del Month oy Year BH 
5 Ne ROBERT DANIEL JONES rw aE] 12=1= 168 
€ 3. SEX S. DATE OF BIRTH 6 AGE (por eek Taf et THES". DATE PRONOUNCED DEAD 2d. 
Ex Malle PB 2 Kon Mant fo Dey get ee eed 
i} 7a. BIRTHPLACE me or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED” ]NEVER MARRIED [~] | 9. COUNTY OF DEATH 


hours after sori Dy delay is 


em 18. Give Pages |, 2, and 3 ta 


TO eeu Bbicat EXAMINER: This certificate shauld be executed wi 


necessary, please execute the certificate, writing the ward “pendin 


ffice along with farm PN3. Page 


hauld be forwarded ta the Chief Medical Exyminers 


r 
8 
3 
= 


WIDOWED [] DIVORCED J Montgomer hd 


A 
6 10. CITY OR ‘on OF DEATH i NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 120, USUAL OCCUPATION {Xind of work done |12b. KIND OF BUSINESS OR 
r ive street oddress| : uring mostof working life, even if retired.) )INDUSTR, 
Silver Sp ring c ) Holy Cross Hospital’ "Wand gément ! ‘Tnsurande 
Resi : 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
ws Afnogee 2029 Hanover St. 


| 714, FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle st 
Frank 0'Donaghue Sionmapeananeete Susanah -=-- Kooney 
beeuuis Deen Bs IN U.S, ARMED FORCES? V6b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
fes, na, ar unknown: {If yes give war or dates af service) 4 
$ NO 298-0 8 746 |_ Hercelia one 029 Hanove Md 
18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (¢).) Senn One an 
f q 
; ‘ L Sear eS et } Acute coronary occlusion 
#109 DUE TO, OR AS A CONSEQUENCE OF 
UTTER ACLI EL ) Arteriosclerotic heart disease 


fise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
=i le 0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
LZ 


“. 


Page 3 should be used as a burial-transit permit.:File pages |and2 with the State en 


Health priar to burial, crematian, ar removal, and in any event within 72 hours after death. 


z / 
; = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
4 : 
| = WAS PERFORMED? D4 wo 
& Palo, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21< HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
, = | PRIMARY (_] OR CONTRIBUTING (_] HOUR AM. 
s 5S |_caust of DEATH PM, 9 
a = 21d, INJURY OCCURRED 2ie. PLACE OF INJURY (At hame, form, street, ‘21£. LOCATION Street ar R.F.D. No. City or Town Caunty Stote 
= waite NOT WHILE factary, affice building, etc.) 
ie ey AT WORK AT WORK 
= 5 “ 220. | certify thot | took chorge of the remoins described-dhave/held on Autopsy Inspection 5a Inquiry }<]. ond in my apinian 
235 de Suicide [1], Homicide [_], Undetermined manner 
Sst CHIEF MEDICAL EXAMINER — [[] 
om, Lae LEP!) ASSISTANT MEDICAL ExamINER L] 22b: DATE SIGNED 
Sex sa = MOD. ce 
BEPY MEDJEAL EXAMINER 
3 sz . beep ity flown ar county) =¢ 
eet EAE TER F Mint 
Eno [230, BURIAL CREMATION, | 235. DA Tris 2b, Ta 23d. LOCATION (City or Town) (County) (tote) 
= yo RNOVAL pecity) 3 

AG ae § “A "4 Ly LIB AG [' 
Be? 2m, FUNERAL DRETOR Mf 4, drew Duvall a DY iad 
10M REV. 1/61 Warner &. HS t) 


MARTLAND STATE VEFARIMEND UF RcALIn 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17853 CERTIFICATE OF DEATH 17834 


— 


ve Ne T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH %. HOURS 
S srs Type or print; ‘ Month 
3 §28 Weeerpi)  angelita Villonco Katigbak pectabes 1 8:05m 
tet omen > 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (In yeors  [_HFUNOER I YEAR | IF UNOER 24 HRS. 
= 2 S lost yeeon DAYS MIN 
Pe 48 Female Filipino 30 July 1953 YRS. 
2 3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © wagRico [7] NevER maRRIEOES | 9 COUNTY OF DEATH 
= ‘“Nww country) 
® = oer Philippines Philippines WwioOWEO [_] __olvoRCEO [_] Montgome: Md. 
a Peeks TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
2 cz é jive street oddress) during mast of working life, even if retired.) INDUSTRY 
= S85 Bethesda e Clinical Center, NIH Student ‘Wone 
3 B85 —* 130. USUAL RESIOENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 143e, STREET AND NUMBER Park 
2 ess lodmission), STATE 13b. COUNTY - YS NOL] 
2 §£s /~|khilippines ____| ake Zell 
SB Es | [MC eaRSNaME Fit Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eee 
SB fas Arturo Katigbak Nel. Villonco 
£ 885 Teo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIALSECURITYNO. _|I7. INFORMANT The Medical Record Address 
Oy eee ee Yes, nq.pr unknown) | [ifyessive wor or dates of service) 
= Ec? Wo None [he nical Cente H, Bethesda aryland 
= oS pg a 
oe Ee 18. CAUSE OF DEATH (Enter only one couse per fine for (0), (B), ond {c)) TWEEN ONSET ANO OETA 
5.8 PART 1. OEATH WAS CAUSED BY: 
saa 85 PS IMMEDIATE CAUSE (o) 22 COLL septicemla 2 Weeks 
Ses DUE TO, OR AS A CONSEQUENCE OF 
2x3 Conditions, if ony, which gove »)_Acute lymphocytic Leukemia 11 Months 
ae = tise to immediote couse (0), 
zz s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
72 e lost. (3) 
3 ae 
5S 


PART 2. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. iF YES, WERE FINOINGS CONSIOERED IN CERTIFYING 
2 CAUSES OF DEATH? 
YES Nol] Yes 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURREO {Enter noture of injury in Port 1 or Port 2, Item 18.) 
[Jor CONTRIBUTING []CAUSEOFOEATH | HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) PM. 1 


9 
21d. INJURY OCCURRE 2le. PLACE OF INJURY (o; HOME, FARM, STREET, FACTORY.}) 211, LOCATION Street or R.F.D. No. City or Town County Stote 
While coset while OFFICE BUILDING, ETC. 
220. | certify thot Q (this hospital offended the deceased fram__O 1k 19.66., to_Dec. 9 19.66 _, that &) (we) last 
saw the deceased alive on. 19.6, and that in (my) (our) opinian death accurred on the dote ond hour and from the 


lot work ~~_ot work 
couses stoted obove, 0} (we) (did) RIMDESt) view the body after death. 
a 


MEDICAL CERTIFICATION 


After this certificate has been si 


a 


ie Y/, Ui fp ATTENDING MEO. STAFF ee ee 
ete le fr cd Lth GREE PHYS. C1 pirector CO prs, EIILO December 1968 
22d. Sy aay 


|. PRYSICTAN' Qe. ADDRESS ~The Clinical Center, National 
name (Types) David H. Riddick, Md. Institutes of Health, Bethesda, Maryland 


Page 4 may be retained by the haspitat or attending physician. 
director, poge 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. af Health priar to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death © 
TO FUNERAL DIRECTOR 


Bo. \L, CREMATION, Bb. DATE ‘23. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Yo} 7 {County} (Stote) 
DerAe  Vlec. 768 VYaysizg [iL iv 


ve AIS (4) 24, FUNERAL DIRECTOR 4, ADDRESS 200! 20. REC'D BY REGISTRAR YS. REGISTRAR'S SIGNATURE 
50M REV. 1/68 Cut i cee. Hse Too boeeia Aye. vv. omDEC 13 1968 pero 


a MARYLAND STATE DEPARTMENT OF HEALTH 


5 ae, 
FOR STATE 


HEALTH DEPT. 


g with farm PM3. Page 


ofter - delay is 
Give Pages i, 2, and 3 to 


f Medical Examiner's{ Ofpeatal 


-transit permit. File pages }and 2 with the State Department af 


, cremation, or removal, and in any event within 72 hours after death. 


, writing the word ‘pending’ in penc 


the funeral directar. Page 4 shauld be forwarded to the Chie 
Page 3shauld be used as a burial 


TO oepur Db icat EXAMINER: This certificate shauld be executed within 24, 
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- DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 178 35 
z ang MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
First 2a, ONE KNOWL] Worth Day Yeor Yb. HOW 
Solomon M Kaufman tee Sper 168 | 12: 45 


1. Weds, 
(Type or Print) 


3. SEX 4, RACE S. DATE OF BIRTH . FUNDER | YEAR FUNDER 24 WRS._] 2c. DATE PRONOUNCED DEAD 2d. HOUR 
558 pa] TTS Ts 
Ta. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
outRussia USA WIDOWED [X] DIVORCED Montgomery et 
10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
7 Taedee Park give stredt/mldrdss) San & Hospital SUN BOL RRRNELE frp Wate) INDUSTR 
_] 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforet !3c. CITY OR TOWN 3d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
£ | odmission) pier] and BY comery Silver Snri 45 Silver Spring\ve 
) [14 FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
: WolfKaufman Diane RKXAK 


1a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. Ri S 
 epatairown | rinprestons | 21907-15971 i Wi ae LETBOWTTZ cote call PLAZA 


A 


A Re eet 
dif acwin ‘SET KG "OtATH 


18. CAUSE OF DEATH (Enter only one cause per ling 
PART |. DEATH WAS CAUSED 8Y: 


IMMEDIATE CAUSE (a) ht JZ Py 
a ma EE AE 
Canditions, if dny, which gave t 
A i ine More Gus) =o Ne OFC a fs os A O 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
e @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART }(a) 
Tk C 


190. DATE OF OPERATION 19, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? 


Yes Oh 
2a, EXTERNAL CAUSE WAS 21, TIME OF INJURY Month, Day, Year ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [7] HOUR ee 
CAUSE OF DEATH 
21d. INJURY OCCURRED — | Ze. PLACE OF INJURY Py home, form, street, 21f. LOCATION Street or R.F.0. Na. City ar Town County State 
WHILE NOT WHILE factory, office building, atc.) 
aT work LJ AT work 


death 


ACTUAL 


CHIEE MEDICAL Examiner (] 
SIGNA AN LL LAA) yy, sistant mevicat examiner CJ 22. DATE SIGNED 
EXAMINER'S) 


rs Deeg qcorca, xgmneg TS] 
wa ny 3 C/ DEM CEL Dib posites oie tp ’ 


AME OF CEMETERY gR £REMATORY a LOCATION (City or Town) (Cognty) (tote) 
BORER” | 12-10-68 HAR ZION TIFBRETH ISRAEL | ROSEDALE, MARYLAND 

24. FUNERAL DIRECTOR ADDRESS. ‘25a. RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 

BOL LEVINSON & BROS. ,6010 REISTERSTOWN ROAD MET 10 1968 £C%onla, 9 


| Peo Ett 


‘oak charge of the remoins described atyove held an Autapsy [7], Inspection Ixy, Inquir » and in my opinion 
Yi, couses HJ, Accideft [1 Suicide J, Homicide [7], Undetermined monner 
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Then pleose remove corbon pope 


, cremation, or removal, ond in any event, within 72 haurs ¢ 
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MARTLAND STATE DEPARTMENT OF HEALTH 
4 —¢ as DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


. Te: CERTIFICATE OF DEATH 17836 
i iia First Middle Lost 2o. DATE OF DEATH je 2b. HOUR 
or t) 
vie ge R, HARRY KEARNEY, JR. (2 = 20. 0- Lab £4 Su 


(TJ OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
{if either, natify medicol examiner) P.M. 


v 
21d. INJURY CCCURRED | 2le. PLACE OF INJURY (@ HOME, FARM, STREET, FACTORY.)} 21. LOCATION Street ar R.F.D. No. Gity or Town County Stote 
While [> Not while [> OFFICE BUILDING, ETC. 


ot work ay te A {7 
YAHAMLAS 19 7 to 194d, that (I) (we) last 


220. | certify that {I) (this-hespitel) attend deceosed fr, 
sow the deceased alive an. We aaah y y tin (9g) four) opinian ‘deoth accurfed on the date ond hour and from the 
couses stated above, (I) (ve} (did) view a body alter dg dgat 
: A 9 a Aid Ml PP ATTENDING ED. STAFE Bee 
¢= ob. PHYS. pirecror C) pus O 2/30 68. 
ANS 22e, ADDRESS 
Wine 7 he ara 9 Di plis<. predeetiesss lp 


3, SEX 4, RACE 5. DATE OF BIRTH AG EL TF UNDER 74 Tks 
Male Caucasian May 20, 1903 lost pe. Pi aievlics Min 
70. ey (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 waprieo BX] NEVER MaRRIED[-] | 9 COUNTY OF DEATH 
country 
Wash., DC U.S.A. WIDOWED DIVORCED [_} Montgomery Md 
10. CITY OR TOWN OF DEATH 11. NAME OF Hera OR INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION {Kind of work done ]12b. KIND OF BUSINESS OR 
give street address; during mpst rking fife, even if retired.) INDUSTRY 
Bethesda Sibarban Hospital Bee ALS Beste 
Bs. uty RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN eg | STREET AND NUMBER 
lodmission) STATE 13b. COUNTY N 
Md onteg Bethesda Ee NOL) ho Montrose Avenue 
14 FATHER'S NAME ‘First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
R Ha Kearne’ Ida - Awkard 
Téa, WAS sen fee W US. ARMED Forces? Tob, SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, ar unkno’ yes give war or dates of service) 
Peta fab er “an, 578-05-6358 | R, Harry Kearney tI, 
APPROXIMATE INTERVAL 
18. CAUSE OF DEATH {Enter only one couse per for (a), (b), ond (<).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 6 Bronclapn . 
; IMMEDIATE CAUSE (0) ak Cou 4 Ho 0» 
Y x DUE TO, OR AS A CONSEQUENCE OF ] 4 
Conditions, if any, which gove 
tise 10 immediate couse (0), (b), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF | 
lost. LZ | oe |) ae 0) 
PART 2. OTMERSONIFICANT CONDITIONS ee )G,10 DEATH BUT NOI RELATED TO THE a DISEASE OF ales GIVEN IN PART {o) 
& [190. DATE OF OFERATION | 19b. A FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ra a ra CAUSES OF DEATH? a 
= ate = SS 
& Filo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port | or PAGA, item 1B.) 
z 
5 
= 


TO FUNERAL DIRECTOR: After this certificate hos been signed b 


should be filed with the State Dept. of Heolth prior to buri 


director, page 3 should be detoched for use os the bi 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) {County) (Stote) 7 
BUPA LP) 12/31/68 Cedra Hill Cemeter Suitland, Ma. 


24, FUNERAL DIRECTOR AY" a 25b. REGSIBAR'S SIGNATURE 
Jos. Gawler's Sons,5130 hiscaves i »Wash.,D.C. ah x fOhonbs spe 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


Je PFAM * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17837 
HEALTH DEPT. Ir CEASE ane First Middle Last 20. DATE KNOWN ER] Month Fy Yeor {2b HOUR 
£8 Lea WILLIAM HOWARD KEITH ota Matto) 22-1 G8 B:30P 
Ca fae 3. SEX 4. RACE S. DATE OF BIRTH 6. ee ar 2c. DATE ‘ea DEAD 2d. HOUR 
n= 
eg [Bee Een eae |. mr igs bear 
ad Es To. BIRTHPLACE {State ar foreign 7b. CITIZEN OF WHAT COUNTRY? - MARRIED BEFWEVER MARRIED [_] ] 9. COUNTY z DEATH 
rs Z S pe WiDowED [] DIVORCED Montromen Md. 
yee 2 USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
ay y most of working life, even if retired.) INDUSTRY 
Sh ¢ an a A 
a = cry uwits?113e, STREET AND NUMBER 
= ) C8 bd 1,_Box 178 


14. FATHER'S NAME First Middle : Last 1s. MOTHERS MAIDEN NAME Fi Middle lost 
Keith Fannie (e} Burde 


en EVR ITUS. ARMED FORCE? T6b, SOCIAL SECURITY'NO.__[17. INFORMANT ADDRESS 
/es, na, ar unknown! {if yes give war or dates of service} z 5 
7 maneesnew! [214-18-5768 |Admission Rec, Montgomery Gen. Hospithl, Olney 


18 CAUSE OF DEATH Ener oly ane couse ey <3 (0), and gh oe eee ee AETWEEN ORSET AWD DEATH 
PART |. DEATH WAS CAUSED A 
= ped IMMEDIATE CAUSE (o}| Lt UBromeurs, LEAHY a4 
4#I a ? DUE T0, 6 oe OF 
Conditions, if any, which gave Ca 
tise ta immediate couse {0}, (b) ALAA ODA 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE WF, 
‘ne Salis @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
HAA] 


19a, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
WAS PERFORMED? SC] NOP 


2lo. EXTERNAL CAUSE WAS 21b. TIME OF INIURY Month, Day, Year ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH P.M. 19 
21d. INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, 214. LOCATION Street ar R.F.D. No. City or Town, County State 
WHILE NOT WHILE factory, affice building, etc.) 
AT WORK ‘AT WORK 


‘2 


-transit permit. File pages Lond 


Health priar to burial, crematian, or removal, and in any event within 72 hours after death. 


id be farwarded ta the Chief Medical Examiner's Office 


Page 3 shauld be used as a burial 
MEDICAL CERTIFICATION 


yaur files. 


lease execute the certificate, writing the ward “pending’ in pen 


TO oepuBbica: EXAMINER: This certificate shauld be executed within 24 hours after i delay is 


3 
i= 
a 
<= 
a 
= 
2s “ fe,heldan Autapsy[_], Inspection [AT, Inquiry AX], and in my opinion 
235 , Suicide (], Homicide [[], Undétermined monner 
2st 4 CHIEF MEDICAL EXAMINER [[] 
rf 
eee) é mp, ASSISTANT MEDICAL Examiner [J] 22b, DATE SIGNED 
oe aeee examner’s D3 wwe Pir, mer [3 
g2 2529). J rb, iGo onn) LACT, 
fine - BURL CE a 1 2b, DATE 3c. NAME CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (Coury) (Store) 
cn 
BENDA Copy Dec. 4,1968 St. Michael's Poplar Springs, Md 


74, FUNERAL DIRECTOR ADDRESS 75a. RECD BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 
anal Olin L. Molesworth, Damascus, Md. om DEC 3S 1968 Chicana 


24 hours after death. 


pope 


be) 


tronsit permit. Then pleose remove c 
uriol, cremation, or removal, and in any event, within 72 


The law requires that the death certificate be execut 


| or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion and completely fi 
“Se 
MEDICAL CERTIFICATION 


e 3 should be detoched for use os the buriol 


0. 
should be fied with the Stote Dept. of Health prior to bi 


~— 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, p' 


Poge 4 moy be retoined by the hospi 


VRAIS (4) 
30M REV. 1/68 


NIARTLAND STATIC VEFARIMEND UP CALI 


mieyey DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
AVSe's CERTIFICATE OF DEATH 17838 
T”DECEASED-NANE First Middle Lost 2o. DATE OF DEATH 2b, HOUR 
int Month 
{Type or print) tenes Henry Kelley December 1868 [1:00 
3. SEX 4, RACE 5. DATE OF BIRTH 6 GE neers [_1 une 1 vean “Tr UNDER 74 HRs. 
irtt MONTHS | DAYS T HOURS 4 
Male White 9 June 1930 oe | on es 
To. BIRTHPLACE (Sote ot foreign ]7b CITIZEN OF WHAT COUNTRY? 8 MARRIED Ba] NEVER MARRIED[-] | COUNTY OF DEATH 
count x 
Virginia USA vinoweo ] ovoro EF} | Montgomery mh 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital ]120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
Bethesda give street oddrepyh @ Clinical Center duripg most en lite, even if retired.) INDUSTRY 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? }13e, STREET AND NUMBER Box 193 
“Jodmission) Wile] and. UE gomery Germantown | ‘Sk “Ol Cider Barrel Trailer Court 
14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Robert s. Kelley Maida Ethel Hartberger 
Tho, WAS DECEASED EVER IN US. ARMED FORCES? [Téb.SOCALSECURITYNO. 7. INFORMANT he Medical Records Address 
0s gv war ot does of servic 
se oka pa ae ) 226-32-8071 |The Clinical Center, NIH, Bethesda, Ma. 20014 
18, CAUSE OF DEATH (Enter only one couse per line for (0) (B), ond (¢)) SEIMEEN OWT AND Des 
PART |. DEATH WAS CAUSED BY: 
See IMMEDIATE CAUSE (o) Gram negative septicemia hours 
7f / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove art: 
tise to immediate couse (0), (b) Septic hritis days 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. ee? ()__Psoriatic arthritis ears 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDATION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


YES No Yes 
2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 
(POR CONTRIBUTING [-)CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol_exominer) PM. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (2 HOME, FARM, STREET, rae) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While O Not while OFFICE BUILDING, ETC. 
lat work —_ot work 


22a. | certify thot (8 (this hospital Gilended he deceased December 1950 to 4 Dec. 19_68 that & (we) last 
saw the deceased alive ant December __}9_©© and that in denpk(aur) apinian death accurred an the date and haur and fram the 
causes stated abave, &&) (we) (did) (sintat) view the bady after death. 
22c. DATE SIGNED 


pecret A? =D Micron Cl five. Z-4¢-GS 
Re. ADDRESS The Clinical Center, National 


4 ns ae) Hes b Rethesda Md 200 
BURIAL CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (city or Town) (County) (Stote) 
Be | 12-8-68 Sunset View Memo.Gardens Woodstock, Va. 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Lee Fun. Home 300 Ath St.NE Wash.,D.C.|omFr 9 OGAl OP Lim fp 9 
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should be fied with the State Dept. af Health priar ta burial 


} 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physictor@an 
directar, page 3 shauld be detached far use as the buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the ha: 


VRAIS (4) 
30M REV. 1/68 


MARTLAND obATE DEPARTMENT OF HEALIA 


4S _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
pee CERTIFICATE OF DEATH 17839 
i DEL SEAN First Middle ae 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) he fl 7 EZ A Cher eb. / QZ Manth 2 Pay (AS fear Uf: 29 


3, SEX 4, RACE 5. DATE OF BIRTH a {In years [_IFUNDER I YEAR TF uNOER 24 Hrs. 
A . , las bishday) MONTHS | DAYS | “HO AN 
e271 hE i. $j 07 iba BSN Vg 


To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 


8. 9. COUNTY OF DEATH 
aah MARRIED [_] NEVER MARRIED[_] 
OEE, 4 wioowen wore | MMe wy eee i. 
10. CITY OR TOWN OF DEATH 11. NAME ee OR INSTITUTION (If nat in haspital 120. US pt OCCUPATION (Kifd/of work done 12b. KIND OF BUSINESS OR 
ae r give street oddress| 4 during’Agst of working pie veven if retired.) INDUSTRY 
ete 0,2 1 Cums ef acs bhoyg: tr. (tana E 
130, USUAL RESIDENCE (Where Geceosed livgd, if institution: Residdnce before | 13c. CITY OR TOWN 13d, INSIDE CITY UiMITS?—]13e. STREET AND NUMBER ¢ _ A 
admission) STATE gf BB] ipo COUNTY sc] no | /Yof ay [0.4 7 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
> ~ 
ACOB AGT msn c ay Wf onan 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INGO} f) Midross 
Yes, na, or unknow! yas. guvearar Ot dates of service) 2 Gs 3 ; tj Rp . bx ref" 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) arab 6 wo "OA 
PART |. DEATH WAS CAUSED BY: 4 
: IMMEDIATE CAUSE (a) 2 Lhe the 
Canditions, if ony, which gave af 
K 


rise ta immediate cause (4), 
stoting the underlying couse; 
lost. 


a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


¥E/X DIABETES MALL TU 


ca 

& 19a. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= YES No CAUSES OF DEATH? 

= Oo wo 

S ]210. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 

& | COR conreiButing (-] cause oF otATH HOUR AM. Month Doy Yeor 

6 [lif either, notify medicol exominer) P.M. 19 

= J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY,)| 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While [> Not wi OFFICE BUILDING, ETC. 


lot wark —_ ot work 


22a. I certify that (I) (this-hespital} attended the deceased fram ALA 9s, ta x , 9Gg-_, that (1) (we) last 
saw the deceased alive cael WN Sala and that in (my) eerhapinian death accurred an the date and haur and fram the 
causes stated abave, (I) (wey (did) (diéHmt) view the bady after death. 


72b, SIGNATURE >) MM. : Be. DATE SIGNED 
+ ATTENDING MED. STARE 

ae Fae RS Dae alts pirecron CI PINS O} sa/; 

Zid. PHYSICIANS We, ADDRESS 

[suede] = HENRY R. wourg Nu.p. 1131 Unwersry Bova, Wd. oS. p, r0%6; 
230. BURIAL REMATION, Zac. NAME OF CEMETERY OR CREMATORY 23d. AQEATION, (City 95 Tawn) (County), (State) 
Psion [Poy fe Boved fim edn. | Palle ON, | 
74 FUNERAL DIRECTAR ; Te, AGDRESS Bo. AN 75d. REGISTRARS SIGNATURE 
fined Pouge 4 bate 1969 forts, J 


Y 


within 24 hours after death. 
ee 


Pp 


, crematian, ar remaval, and in ony event, within 


-transit permit. then please remav 


The law requires that the death certificate be execute 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond c 
e 3 shauld be detached far use as the buri 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, pa 


hors after death. 


7) 


TO. Cify_OR TOWN OF ATH 
} Oy Wer cng 


MARTLAND STARE DEPAREMENT Ur MEALIT 
AGRO DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ee CERTIFICATE OF DEATH 17840 
I. heen First Middle Last, 20. DATE OF DEATH x 2. Hope 
lype or print) monty bay Ye = 
4 dire ) a hessinaet_ oe — 4M 
3. SEX 4, RACE S. DATE O§ BIRT! 6 oe (In years [_IF UNDER | YEAR | Doge | TOR IF _UNDER 24 HRS. 


ld Zz 2.2/9 ¢ last bitth bu im bebicd ai. co 


7a, Ne (State or (ore 7b. CITIZEN OF WHAT COUNTRY? 9. COUNTY OF DEATH 


cauntry) x VA ; A. 


Ny 
gi wets ‘oddress) 
G0, ¢ 


13a. ar RESIDENCE (Whére decease; a if institution: Residence before 


imision) SATE V7) [= Sally Aire 


14, FATHER’S NAME First Middle Lost 


UHL ‘Md. 


12a, USUAL vane 10N pins dane — | ¥4b. KIND OF BUSINESS OR 
during mast oe ife seven iLretire INDUSTRY 
ek green set Buedder 
134, ew) ‘ ds! AND. wide 
Z cio. 
vs No) 32 Linwersigy Bly W. 


15. MOFAER'S MAIDEN NAME First Middle Last 


Kessinge Unknown, 

16a, WAS pee are pee ARMED FORCES? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address Opt, Wd S 
Yes, ngger unknawn. 'Y6s give war or: servic) ai '° 

a eee Sa eee MOE Keasinge 00 Netley Koad 


18, CAUSE OF DEATH (Enter only ane cause per line far p (3), ond (4) BETWEEN ONT AND Oe 
PART I. DEATH WAS CAUSED BY 


. IMMEDIATE CAUSE (a) ei) Atv) 
Ve DUE TO, OR AS A - aUknce OF G 
Canditians, if any, which gave b ii 
rise ta immediote cause (a), DUE a ORAS A CONSEQUENCE OF 
stoting the underlying couse 7 
(ea é OgAt 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH cs NOT ae 7 THE om DISEASE ORCONDITION GIVEN IN PART I(0) 
oS |G 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rs NO A CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN 2\b. TIME OF INJURY ‘21. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
(DOR CONTRIBUTING [[] CAUSE OF OEATH HOUR i Manth Day oa 
(if either, natify medical examiner) 


AT HOME, FARM, STREET, +. 
Whie ON pth) 2le. PLACE OF oer axe RRDANSIETE 21. LOCATION Street or R.F.D. No. City ar Tawn Caunty Stote 
jot wank ot wai L 


22a. | certify that (I) (this haspital) attended the deceased, frorp zat  WEMe, ta Res 9, that (I) (we) last 
saw the deceased alive an. Tee dy fp that in (my) (aur) pian fash accurred an the date ‘and ‘haur and fram the 
causes stated abave, (I) (we) (did) (didmet) view the bady aftéf death.  < A Ki 


‘22b. SIGNATURE ATENDING MED. STAFF 
: vn vero DR oirecror OO pws OF 


‘22d, PHYSICIAN = ams 


Yellin oe Bwlacdeal 


{ 800 Pershing Drive we LNG. 
BURIAL, CREMATION, | 23b. DATE 7. NAME OF CEMETERY OR CREMATORY 23d. LOCATION “lp or Town) (County) (State) 
imoabar | 126-1968 be larg 

LX BSBA DIBECRR o 1d,2S0. REC'D BY RTTRAR 5b. REGI mars uy ; 
Ya he oBEC 6 ‘bed ¥ teige 


MEDICAL CERTIFICATION 


2c. DATE SJONED 
(2 


Do 


MARTLAND STATE DEPARTMENT OF HEALIA " 
] = 47FR20 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 


fa- ‘ ties CERTIFICATE OF DEATH wese 


lot wark —_at work 


22a. | certify that (|) (this haspital), attendg 
saw the deceased alive an 
cayses stated abave, (I) (wa) 


22b. SIGNA} 


ecgased from 9 JD) oo ___, 0 PLAT FPSN9 ” that (I) (we) last 
+ 4 19___, and thdt in (rhy) {ewe} apinian death acgérred dn the date and haur and fram the 
et (id nof) view the bady after death. 


4 ATTENDING MED. Rare 22, DATE SIGNED 
ri LAs @ AANAAZLL (Oresvee PHYS, BG eee eet > ently [8] ye) help 


s ve y |. ine First Middle lost 2a, DATE OF DEATH 2b, HOUR 
Ss ‘sre y @ ar print} : Month De Y 
$ 58 ese Lyle Elta Kincheloe A “Y AE RM 
RS Sea 5. DATE OF BIRTH 6 AGE (w = TF UNOER 24 HRS. 
a last birthday’ D IN 
Pe x Male December 2 0 6 rr bl ie 
- Be OREN (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | 9. COUNTY OF DEATH 
= 3a8 Tennessee | U.S.A WIDOWED fg IVoRCED (} ontgome Md, 
=e Ee QI 10. CITY OR TOWN OF DEATH 11. NAME a OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
fee 2 ee . ° give street addres; . during magt-of wogking life, exen if retired. INDUSTRY, 
; 3 SOC Silver Spring P18 Normandy Drive | "Pinbtipe Ope tats. |"Selt-enployec 
s iS \ Ke USUAL INE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
2 Jodmission’ Al 13b. COUNTY ‘4 " 
SE 2 5/5 Nene Md. Montgomery| Sit.Spr. | SG O | 118 Normandy Deis 
S Go> ——— ee eee Lilo Nozmandy 
s 3 £ = | Q N4, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
eo . 
S 252 \ Robert Lyons Kincheloe oxrzence Keen 
$ 235s ~ 160, WAS yen EVER IN U.S. ARMED fae ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address Sy “pe. Md 
s boasts 1a, or unknawn! H¥9, wor o dates of servics] a ° 5 en ol 
€& £23 Sy @oom ar) es Miss Mildred Kincheloe 118 Normandy Drive 
aos ———— ll —————S = Te 
ee oe E . 18. pee aaa jee ated cause per line far (0), (by and (c}.) y, . y f rp i BETWEEN ONSET ANO CEA 
ee A ee if B fj 
ep oom - i IMMEDIATE CAUSE (0) VA Ag eocittidk egd Iv bher E L 4a 
ae ss QI 4h. / ? DUE TO, OR AS A CONSEQG 5 ae y, Wy = /) 
peg < Canditions, if ony, which gove {) A Co VovigEl ¢ Z CA me 
5 =3 2 ey tise to immediate cause (a), (b) S tL AOA ALL gf ES epeh, Y 
= rye) S stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
SEBsS wi 0 
2 5S5 ay PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART !(0) 
14 ——rer 
cao Lf 
a Ez i / | 
2] 3 s 190, DATEQF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i ON Fs CAUSES OF DEATH? 
He De 1 = yes] no] 
223 x & [te ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
ez ST = | Doe conreisurinc [] cause oF OATH HOUR AM. Month Day Year 
ES ad & pl either, natify medical_ examiner) PM. 19 
fe =! =] 21d. INJURY OCCURRED j 2le. PLACE OF INJURY (8 HOME, FARM, STREET, Fagen) 21f. LOCATION Street or R.F.D. No. City or Town County State 
“3s . While, (] Nat while -~) OTE ORNS EIC 
=e 
Soe 
Sao 
S25 
=a 
cS 
ae 
ape 
os 


Poge 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR 
pe 
e 
~~ 


ne 7 0 De. ADDRESS 
ae pe ohn | 4, 1D" _|_980} Georgia Avenue, Silver Spring, (a 
rope. BURIAL, CREMATION, | 28b. DATE Zac. NAME OF CEMETERY OR CREMATORY ~] 23d. LOCATION (City ar Town) (County) (State) 
a aT alll ~17-1968 National. Memorial. Pa a 4 Church, Vi. ginia 


VR AIS (4) 


7a, FUNERAL DIRECTO! ‘Wlee dua ADDRESSEL Spr, Md 250, RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE : z 
somevee Warner €.° Pumphrel La Abii oa EC 2 3 1968 Chiarlig sii 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


tifffGte be executed within 24 hours after death. 


bee 


quires that the death 


| ar attending physician. 


Page 4 may be retained by the haspi 


MARTLAND JIATE VEFARTMENT UF AEALIA 


] 


1. DECEASED-NAME 
(Type or print) 


3. SEX 4, RACE 
Ene Ce Ans Cas ce 
To. Renae (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED 
count 
Lite 


 LLBFEG WIDOWED 


(71 Neyer frarriep [] 
DIVORCED [} 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


17842 
2o. DATE OF DEATH db. ORR 
5 ae Yeor 7 ee en we 
ee bel F BIRTH 6 ee Tye Gp [IF UNDER | YEAR | IF UNDER aia HRS. 


fo 2PEY EF lost ot hdoy) a Res MIN, 


9. COUNTY OF DEATH 


im mene 


Md. 


iS 10. “a OR TOWNOF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
B=) give street address) dusipg/mast of working life, even if retired. INDUSTRY 
= tu Sty : Ate ef Fen een 
ey / iio. USUAL RESIDENCE (Where deceosed livg 13c. CITY OR TOWN 13d. INSIDE CITAIMITS? —-113e. STREET AND NUMBER 
lodmission) STATE 
MY , be ae, ee iis ns oF s Lf Sf hie 


S14. FATHER’S NAME Middle 


First 


ian and campletely filled 


‘T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Yes, no, of nko) (IF yes gwe war or dates of service) 


18. CAUSE OF | Jia. CAUSE OF DEATH (Enter only one couse per lin (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
Y / IMMEDIATE CAUSE (0) — 


DUE TO, 
Conditions, if any, which gave 


or removal, and in any event 
XH LZ 


EKER AZ 
OR AS A CONSEQUENCE OF 


permit. Then please remave carban pape 


1S. MOTHER'S 


- — saat aT V7. ToT 
es iat 


“LT 


SIDEN ath First Middle” / 


f Hei cues 


w/ eis fend ELI 


Mexrea Lost 


PPRO THTERVAI 
BETWEEN _ONSE] AND, DEATH 


a1 =e 


9 


‘ 


tise to immediote couse (0), (b 
stoting the underlying couse 
last. 


|, crematian, 


(9) 


he ahs ere 
DUE TO, OR AS A CONSEQUENCE OF 


726 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


After this certificate has been signed by the attending phy: 


o 
2 
‘3 
BS 
=5 
oa CT 
£2 _es 
aS SI Bg | !90. DATE OF OPERATION 719. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Bias re Vs CAUSES OF DEATH? 
ged ye oe 
2s 3 [2l0. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
f= & J COR conterautinc () cause oF veaTH HOUR AM. Month Doy ‘gh 
Rts} a (If either, notify medicol exominer) P.M. 
= % [71d, INTURY OCCURRED [2le. PLACE OF INJURY (AT HOME. Takase ia Dif LOCATION Street or RFD. No. City or Town County Stote 
se Whi [Netw OFFICE BUKDING, ETC. 
3s ai work or work 
BE QQ [220.1 certify thot (|) (this hospital) ottended the sored om, (AE. WELZ , eg. thot (I) oa last 
Zoe VJ sow the deceased alive on ond that in (my) (os; apinian ‘deoth oc(Urréd an the dote ond hour and fram the 
€3= Ny causes stoted obove, (I) (we) (did) (ere view a ba after deoth. 
os = 22b. SIGNATURE Vy ATTENDING MED. STARE 22c. DATE SIGNED 
f 
=o8 2 fae f/ orcre AURONS E Diecron OO fine OY 2— A 
2 B= 22d, PHYSICIAN'S Ze. ADDRESS 
a8 name (Type) WILLIAM D. AUD 9006 COLESVILLE ROAD SIL. SP. MD. 
Sov 
5 e2 Go. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
=e yecif 
eng BUR THES 12-19-68 mi _MT_OLIVET CEME NGTON D 
oy a [ 0 N UNERA M o 7 To, 3 é Fig ‘2Sb. REGISTRAR'S SIGNATURE 
* . R hi 
30M REV, 1/68 DATE perth Yel 2 


s that the deoth certificate be executed within 24 hours after deoth. 


The law requi 


Page 4 moy be retained by the haspital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


24. HESRERAL DIRECTOR 2 est CO. Gartner Appres Z 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
LET Le 5 “heb. lati Leg be Hs PES 2 6 (968 fc ‘ vloa 8 “yf 


pn 
hen pleosevemove 


|, cremotion, or removol 


ond in Yay 


igned by the attending physicion 
-transit permit. T 


director, page 3 should be detached for use os the buriol 


should be fed with the State Dept. of Health priar to buria 


3s 
12 


TO FUNERAL DIRECTOR: After this certificate hos been si 


~~ 
MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
47R°R DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17843 
1. DECEASED-NAME First Middle dast 20. DATE OF DEATH 2b. HOUR 
fee LD ot Thea. ; Ain se a OB Be | os 


3. SEX 4, RACE h, 7 5. DATE Of BIRTH 6. AGE (In years [_IFUNDER I YEAR TF UNDER fa. 
Fe mele ar —/2 |e [= 


he se, (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? & aRRleD [5] NEVER MARRIED] | COUNTY OF DEATH 
Vin Mla 1 Se va WIDOWED J DIVORCED OWUSG AEMmMC Se. md 
10. CIPH OR TOW OF DEATH 11. WAME OF HOSPITAL OR INSTITUTION (Ifnot in paspital 7120. USUAL OCCUPATION (Kind 6f work done | 12b,XIND OF BUSINESS OR 
v s pe give street oddress) Sz bu +ban during mosywaking sve sted) bo flees 
© })30. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 113 a TOW 134. INSIDE CITY LIMITS? }13e, STREET AND cao _ 
: admission) STATE lav ylan el OM Morel grn | chug |S NO | 3s” &. Davnrve/ Stecef- 
14, FATHER'S NAME Fig? Middle D, st 3 15. MOTHERS MAIDEN NAME First Middle rol 
Oharfes aM. Mellie ee 
Véo, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘J I7. AFORMANT K . ‘Address Leg,* 
Yes, no ipkrown) (yes ave war dates of serve) a V5 8 eda B- (HSC 1607 Make, 4 Ue 
18. CAUSE OF DEATH (Enter only ane cause per line far (o}, (b), and (c)) BETWEN ONSET AND OPA 
PART |. DEATH WAS CAUSED BY: a - 5 Ces 
i, We 3 IMMEDIATE CAUSE (a) Myocardial infarction Wt Ud 
eg DUE TO, OR ASA CONSEQUENCE OF - 
Canditions, if any, which gove (b) Cofenany occlusion yy bru , 


tise ta immediate couse (a), 
stating the underlying couse OVE TO, OR AS A CONSEQUENCE OF 


pie Pe a 


PART 2. OTHER SIGNIFICANY {0} DITIONS CONTRIBUTING TO DEATH BUT NOT RELATED, TO 1) RIAA, DISEASE OR CONDITION GIVEN IN PART I(a) 
Pistion atrophy, liver2 © ng? fA Araby 
Acuté yellow atrophy, liver é fi 7 Ab<t wv 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY’ 20b. IF YES, WERE FINDINGS €ONSIDERED IN CERTIFYING 
1? 
Ys Not] CAUSES OF DEATH? VSS 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 18.) 
(CIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Manth Doy “te = 
(if either, notify medical exominer) P.M. 


2id. INJURY. OCCURRED Zit. LOCATION Street ar RD=Ne Gity ar Town Caunty State 
While o Nat while (>) 

lat work —_ ot work : 

22a. | certify that (I) (this hospital) otfended the deceased frag —£7_ 222, Weg, to ZT fice — 19 8, that (I) (we) las 


saw the deceased alive on. 2, ond that in (my) (aur) opinion death occurred on the dote and hour ond fram the 
causes stated above, (I) (we) (did) (did nat) view the bady after death. 


‘2c. DATE SIGNED 
STAFF 


PHYS. oirecron JX pus, OO] / 27 2¢ / bs 


22d, "PHYSICIAN'S Me. KDDRES 
} NAMEN) esp ep rete S Carp up FN CA V1 An, 


BURIAL, CREMATION, | 23b. DATE ‘ p}a3. NAME OF CEMETERY OR get 73d. LOCATION (Giy'op Town) (County) (Stote)_. 
REMOVAg (Specif; «. F : ae q a i 
renee) | | 225" £5 AL flare hy Gee crags emit He; 


ATTENDING o MED. 


I 


xecuted within 24 haurs after death. 


The law requires thot the death tertiff 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ee 


igned by the attending physician 


MARTLAND STATE DEFARIMEN! UF REALIA 
1 AVS ta) 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CG 


CERTIFICATE OF DEATH 


Gey 1. oe First Middle Zo. DATE OF DEATH ; Bae, 
3S 'ype or print) Month Doy or 
3 (Y)areTn h Kealsry fms Vea 
fit o~ 4 
3, SEX 4 RAC 5. DATE OF it 6. AGE (In yeors TF ONDER 76 BRS 
eT" mare weasian | 3-7-/20) [OP PT 
23 7o HNWIAC (Stote or foreign | 7. CITIZEN OF WHAT COUNTRY? 8. MaRRIEDSSEL NEVER MARRIED[] | % COUNTY OF DEATH 
2 as aS H, D.C. 1S, WIDOWED owvorced F) Montrecome? a 
2s 10. CITY OR TOWN OF DEATH 4 y oy 6 12b- KIND OF BUSINESS OR 
c= Abe tysAseGs Cr*eti INDUSTRY 
253 akon ARK J eager — § NIA Gow 't 
B35 J mS Redd RESIDENCE (Where deceosed lived, if institution: Residence before Sate 
a. | lodmission} STATE 13b. COUNTY 
BeslV : HMAkons ark SO 1657~ Houston Ave 
at | [TaTFATHER'S NAME First : i ‘Middle lost 
2 t ~ . 
En ’ 


160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NOL 17, INFORMANT . Address Bk, Pk. 4 
Yes, no, or unknown) — | {if y9s give war or dates of service) . _ x fs . 
es 07-92 044A _/1, KAsssnger 6 douston Aven» 


ROMIMATE INTERV 


18. CAUSE OF DEATH (Enter only one couse per line for (0) 5 ond actin ONSET AND AH 
PART |. DEATH WAS CAUSED BY: 
___ IMMEDIATE CAUSE (0) a. i ae ee 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (b) PSL en Mg 


rise to immediote couse {0}, a 
stoting the, underlying couse DUE TO, OR ASA CONSEQUENCE oF (= pw 
st, fee ioe e bote tthe 


cat 


PART 2. “ie SHWE colci CONTRIBUTING o DEATH BUF NOT RELATED, TO THE TERMINAL DJSEASE OR CONDITION 


ransit permit. Then pleas 
cremation, ar removal, and in any event, 


ur 


J 


Lehlilign F Left] Kebla 


BS 
= 

255 
“oa 
ei | e. 
a yD [1% OATEG OF OF TON [19b. CONDITION FOR A QPERATION WAS PERFORMED 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
se] / l=] W/2b/eg ae ke CAUSES OF DEATH? 
=£=s=s / Ee & he 
£ 3s ' Sf 2lo. ACCIDENTAWAS UNDERLYING <“ 1b. TIME 2 INJURY (ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, item 18.) 
Ze= = | Clor contripurinc (_] cause OF peat HOUR a Month Doy va 
eps 8 {If either, notify medico! exominer) 
of. = TT HOME, FARM, STREET, ac 
2s 3 Wie [Nath 2ie. PLACE OF ie Gomme ae C ) 216. LOCATION Street or R.F.D. No. City or Town County Stote 
=2 lat work —_ ot, ai 
ROS 2 2 
222 22a. | certify thot (I) (this hospitol) ottended the deceosed from t 2 19@8 , to [2 19_@ $5, that (I) (we) last 
ean saw the deceased alive an. 19 685 and thét in (my) (our) opinian death occutred an the dote and hour and from the 
£3 causes stated abave, (I) (we) (did) (gid not) view the body after deoth. 

Pe 
Bas 2b. SIGNATURE . eas A y) SPs TENG A ine 2. DATE SIG 
ise eZ opie k-'Vett DEGREE PHYS. oirector OO pus, OO] /2/G/ 69 

32 
a oe 22d. PHYSICIAN'S 22e. ADDRESS 

= | U 
es2 | Mane (tape) 9 RV/) Mol ki 101S- Shope S Street pees DIAN 
s se ao, “BURIAL CREMATION, | CREMATION, [oab. DATE —=S=S=S*S*S*«~i. «NAME OF CEMETERY OR CREMATORY AA Ba. LOCO dete 5 aa or Town) (County) = ae 
= 

£2 ie 
2 TR Oi a “1968. Cedar ide am Dr, Georges, Md. 


u uidde ad REGISTR R'S SIGNATURE 
VR A15 (4)_) 


30M REV. 1/68 


MARTLAND STATE DEPARTMENT OF HEALTH 


a - i] 1VaAS4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
z CERTIFICATE OF DEATH 17845 
x owe Ne ea | First Middle Lost 20. DATE OF pa 7 2b, HOUR 
os svsS oF print) T} 
is S28 vee or print) GEORGE NMI KIRK a 9:37A" 
S eS See 3. SEX 4, RACE S. DATE OF BIRTH AGE (In yeors TE UNDER 24 HRS, 
c= oY 'pgppirth oy) Days | HOURS [ MIN: 
5 £89 Male Caucasian __ October 2, 1920 YRS. le ha ew 
a Se To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
3 j Biss MARRIED deat 
= ss mery 
= ar Czechoslovakia U.S.A. WIDOWED DIVORCED ([] ontgo! a 
= (EZ5 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol F120. USUAL OCCUPATION (Kind of work done  112b. KIND OF BUSINESS OR 
53 Bethesda: ae hn Hospital dupes mer iondtapwemieetied) | INYBRState Dep 
Sa: } ethesda 
3 a = “1130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c, CITY OR TOWN Jad, INSIDE CITY LWMITS?—] }3e. STREET AND NUMBER 
2-2 5S / 2 fodmission) state 13b. COUNTY 
1S 


/ Bethesda YES) NO 8511 Rosewood Drive 


Montge 


; = 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
." = George a Kirichenko Not Available 
2 ° = 160. WAS DECEASED EVER ie US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
eA =. t ve Nes of servic i 4 
2 Sos Ves” Wrwtt "| 05514-7668 | Martha Kirk, Wife, Same as #13 
tee firsel Fe SW I Ne TC 
2 oe £ 1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).) BETWEEN ONSET cat 
2 

£ 3. £ PART 1. DEATH WAS CAUSED BY. 
& S25 7 Bi IMMEDIATE CAUSE (0) 
IRS Ss ¥. /€ vd DUE TO, OR AS A CONSEQUENCE OF 
— <a = Conditions, if oxy, which gove ' 
o. ceeie tise to immediote couse (0), (b) 
eS sage & Stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S3Be5 pst a 
3 235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
gaa : 
“Decowo ¢ > / 

a tate = 
23 8" 5 = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

Puce 1? 
2 = 8 3 = 9 = Ys No Se CAUSES OF DEATH? 

= Ie 
3S 22S 7S filo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, tem 18, 
= obo 
a5 pes & J Cow conrerButin [7] cause oF OATH HOUR A.M. Month Doy Yeor 
Sees | either, notify medical exominer) PM. 19 
Ss S22 = 2d WIURY OCCURRED ‘ie. PLACE OF INJURY A HOME FAR STE FACTOR.) 714, LOCATION Street or RFD. NO. Gity or Town County Stote 
“250 ile Not while : 

ae2ta0 at work) at work O 
e= Toe ; : - 
Zz228 220. | certify thot (I) (thisshespital_attended the’ deceased from : WEE, to 24/19 AE that (1) last 
35 = ac saw the deceased alive an ; 9_€ $6nd that in (my) (ouc)opinian deoth accurred an the date and hour and fram the 
weese causes stated abave, (| did not) view the body ofter deoth. 
EsCee ; 
mRetes Teg LE 2c. DATE SIGNED 

fun : ATTENDING > MED. STAFF 
S22cz ee Me OFZ, LO FFE a PF dite O ms O] A2 4x2 
a i ro 
aes-e% 22d. PHYSICIAN'S: 22e, ADDRESS. A 
ces ss / NAME(Typs) G.Lennard Gold 9801 Georgia Ave, Silver Spring, Md. 
gar eoz Se i) 
2e53es 30. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
pate REMOVAL (Specify) Y 
for (=) ae Burial/Tran 8/68 Map ove Cemeter: Queens, Long Island, N.Y. 


7A, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
je Pe ee Ea frbcrbeg Nudge 


— MARTLAND STATE DEFARIMENT OF HEALTH 


/ ] AFRCS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 17846 
ps te i bee 2 Fust k Middle Last 2a. DATE OF DEATH aS HOURS, 
g z 8 (Type or print) Month ae Yepr g 2. By 


(Ata td mf 


3, SEX 4, RACE ; a 
Ptonacte. 


6. AGE (In yeors — [_Ie UNDER I YEAR [ IF UNDER 24 HRS, 


last birthday) Tour HIN 
fat 4 ied Pel 


= vo mage! Stote or foreign 7. CMIZEN OF WHAT COUNTRY? © aRRIED [7] NEVER MARRIED] "9. COUNTY OF DEATH 
=a fe ee f? WIDOWED’ DIVORCED [] YD CFa rr te, Md 
22.¢ _, [lo ciry oR TOWN oF DEATH 1], NAME OF HOSPITAL OR INSJJTUTION (If nat in hospital 1120. USUAL OCCUPATION (Kind of workdone | 12b.IND Of BUSINESS OR 
= ss /o bd 2 give street address) AL 2 duripg mg af working itepavy itretired,) | INDYSIRY Deg AL. 
>=s Me ae) 2 A io JC FL, 4 eG Jd 
BF od bs AOE 
ers To. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c, CITY OR TOWN 72d, MIDE CTY LINTS?” [13e, STREET AND NUMBER - 
S /<Jadmissian) STATE 13b. COUNTY 
te Dd COUN A ey, hey lhc, |S WO (23 Mecvrrt, by . 
= Middle Tast 1S. MOTHER'S MAIDEN NAME First Middle Jo) ast 
Sere, a Fale Riegel eZ a Srbpdone 
Pe Z 2 oy Flat A 0 Sey ts ta ke om Pas 
Soe Téo, WAS DECEASED ai INS: ARMED FORCES?” Yidb. SOCIAL SECURITY NO. V7. INFORMANT Le He 423 Niiood 
va Ye nown| ‘yes give war gy dgfes of service} B ' m i: 
Ze S ; JL § 78-14-1273 LEE: A thf SS0 iy LEM x 
IL LL, a é 
oe 18, CAUSE OF DEATH (Enter only ane cause per fine far (0), (p, and (cb8 y BETWELN ONT AND DEATH 
5.8 PART |. DEATH WAS CAUSED BY: g 
SES oe IMMEDIATE CAUSE (0) 
S56 ; 7 O DUE TO, OR AS A CONSEQUENCE_OF " 
eS Conditions, if ony, which gave — Z ‘ 
led a € tise ta immediate cause (a), (b), Papas «f. 
ses 
ES 
seit 
3 
2 


The law requires that the death certificate begxecuted within 24 hours after death. 


¢ stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 
ao ares last. yy ) 
5 Sc6 ss! AOY. > 
= 235 PART 2. OTHER aa coupe CONTRIBUTING 12 DEATH BUT NOT REJATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART WA oe os ra 
, £ _ 
gest. [2 SH 0) 4z,-geo —Jbsteel ar 20, Lat 7 nat 
228 | 90. DATE OF OPERAY{ON 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sees O18 CAUSES OF DEATH? 
£8 hh YS) NO] 
Slee ALE 
poe 5 & [Te ACDENT WAS UNDERIYING Tab. TIME OF INIURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, item 18. 
eS 5 ote ) 
25 2e=z & | Loe conrewurmes [cause oF oFATH HOUR AM. Month Day Year 
YEE Ss & [lif either, natity medical examiner) M, 19 
8 S22 = aig INJURY OCCURRED] 2le, PLACE OF INJURY (AU BNE Fate STE FACTOR) LOCATION iret or RFD. No City or Town County State 
“oe ile lat while 4 
ie pai lot wark'—_ot wark 
Z>Soe8 22a. | certify that (I) (HessmN@%BHol) attended the deceased fram_#A- «OC 19_2 3 ta Eee) , that (I las: 
Bee poe: Tignes cece EB athe st) apinion death accurred an th nian ane 
Sa tae saw the deceased alive an__t? __* * ____19_® © and that in (my) (ger) apinion death accurred an the date and haur and fram the 
Hegee causps stated abave, (I) (me) (did) (ctakamat) view the bady after death. 
e25oct 2b, SIGNATURE V 2c. DATE SIGNED 
aT ee po 0 : wort BOY Me OSE OL AD Bee ® 
Sossas : PHYS P™ 5, ¢ 
a rt r 
apace IAN'S H f) 226, ADDRE TaN p 
Zezts (| [Os ToHw S.SA/ Be views AUT BGs sag. 
“usSoz Pn 
g 23 Se 230. BURIAL, CREMATION, | 23. DATE 73c._NAME OF CEMETERY OR CREMATORY 23d LOCATION (City ar Tawn) (County) (State) 
exos* BUR M — |/2-26-1968. 4. Peters Church Cemetery Loyalton Dauphin Pa. 
7 


24. NERAT, IEC OR anterl: Ze CAL ADDRESS, ¢ Pt. ad, 2580. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
wie oMEC 26 1968) (CLonke, 9 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 
aa I VISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Woy‘e 
FOR STATE AVES MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17847 
HEALTH DEPT. |}. Dectastb-Name First Middle lost 2o. DATE HOW] ~ Month mi Yeor  [2. HOUR 


Type or Pri 
ih aD DORA KLINE nie sat Ed 12 963] 722MA 


16. AGE (in yeors [__IF UNDER | YEAR] ~ 2c. DATE PRONOUNCED DEAD 2d. HOUR 


19 681 7: 258 


V6 ¥RS.| 
6. MARRIED [_]NEVER MARRIED 9, COUNTY OF DEATH 
WIDOWED DIVORCED 
11. NAME OF HOSPITAL OR a (If not in hospital 
give street oddress) 


Jo. BIRTHPLACE (Stote or aes 


x. country) 
2 Poland 
10. CITY OR TOWN OF DEATH 


ontgom Md. 
0. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
wa pisal of working ite, even if retired} |{NDUSTRY 


Silver Spring 


ing with form PM3. Page 
D 


il in Item 18. Gi e Pages , 2, and 3 ta 


Zio. EXTERNALAAUSE WAS 
oT Oo 
CAUSE OF: 

Zid. INJURY OCCURRED 


WHILE NOT WHILE’ 
AT WORK 


21b. TIME OE JNJURY Month, Day, Yeor 
3 [es ih 4-236 9 GS 


|, Street, 


MEDICAL CERTIFICATION 


Y Boe gl 
tut 2 , é 
Bs treet orRFD. b Ae City or Town, Coup Stote 
yl Lf! FR ~ 2 0 
! (yt LEA vo Ma 9 ie 


0 Aan Cave. 1 Weeder DX Inquiry P/ ond ip th bpinion 
Buicide [_], Homicide [], Undétermined manner (_] 
CHIEF MEDICAL EXAMINER ° (_] 
Lf KOI. ee MEDICAL 2b, DATE SIGNED 


LES ps MEDIJAL EX oh ee seb Lee 331AKE 


& 


AT WORK zai 


™ 
i, 


EXAMINER'S 
NAME (Type) 


QZ 
= Ss. a 
“LYFE , -] 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before Tie cITY OR TOWN ARPES, v7 V3e. STREET AND NUMBER 
es odmission 13b. COUNTY 
gee) Lane 0 | gg s 
= £3 14, FATHER'S NAME First Lost MAIDEN NAME First Middle Last 
SFr. 
ae han Kline 2. 
5 Bs Too, WAS DECEASED EVER NGS ARMED FORCES? Tob, SOCIAL SECURITY'NO. 17. INFORMANT ADDRESS 
— a+ (Yes, no, or unknown) (lf yas give war or dotes of savica) 
a a a o—Law ton Cha: 
Seees 1B. CAUSE OF DEATH (Enter only one couse pec p), (b}, ond AN 7 yy, 3 QO 
o Fee PART |. DEATH WAS CAUSED BY: p 
23 yeas Sy IMMACDIATE CAUSE (a) Vj AL Kt giKe VALE Z4LO APGULY UE 4 
Be f¢ x DUE 10, Or 4é 4 
s= 2 3 5 bess . Sei 9) Cony CES 
ee 82 Conditions, if ony, which gove "4 
oS S = tise to immediote couse (0), (b) ZU ALAA AA Ce] 
Sa eas stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
cat 4s lost. 
& 
2o 2 a (9. 
== oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 
§ CONTRIBUTING TO DEATH 
S 3 Wa 
5 3S 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
5 WAS PERFORMED? wo NOX 
3s 
< 
3s 
3. 
— 
2 
4 
a} 
5 
3 
= 
5 
a 
= 
ol 
& 
bs a 


the funeral director. Page 4 should be farwarde 


necessary, please execute the certificate, 
5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be use 


eehliaaton: LOCATION (City of Town) (County) (Stote). 


10 eeu Dbica: EXAMINER: This certificate should be executed within 24 hours after deathW@jeny delay is 


Params Ne erse 


24. FUNERAL DIRECTOR Donatd M Stein ADDRESS 93D Carton 0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURI 
menses, Hebrew Memorial Funeral Home  St.,N.W. Wash. ,D\Ge DEC 27 19 PCharnle, Nucds 


t 


TO HOSPITAL OR 9... PHYSICIAN: 


The law requires that the death certificate be executed within 24 4 after death. 


Page 4 may be retained by the hospital ar attending physician. 


din 
Noh 


After this certificate hes been si 


TO FUNERAL DIRECTOR: 


ie 


igned by the attending physician and completely fil 


WIARTLANL STATE VETARIIMENT UP REACT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 APA? CERTIFICATE OF DEATH 17848 


aS 1. DECEASED-NAME ee, Middle A 20. DATE OF DEATH 2b. HOUR 


(Type or print) f/ w a, Month Do) Nees ) eu 


3. SEX f RACE at DATE OF BIRTH Tage Ss , nti TA] TF UNOER 2485. 
. last birtl ‘MIN 
- L) -/- $5 2 ele ed 
To. ee Stote or foreign | 7b. CITIZEN OF me COUNTRY? 8 9. COUNTY OF DEATH 
ean mp g MARRIED [J-EVER MARRIED [] 
WIDOWED [-]__ DIVORCED F a) fa) a ure CLUS Md. 


hours 


SPR A Te RA RocRoie 


23d. LOCATION (City or Tawn) (County) (Stote) 


Silver Spring Maryland. 
2S0. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


oWEC 3.0 1968 


BURIAL CREMATION, 230. DATE ‘| Zac. NAME OF CEMETERY OR CREMATORY 


= 1D. CITY OR Of OF Ti MN. AME OF ne ‘OR INSTITUTION (If nat in ee 126.8 ‘as DOF BUSINESS OR 
c= give sfreet address) INDUSTI 
eB5 SLi Spacn Molin Canss  Aosp . : 
Be a USUAL alae (Where deceased/|jved, if institution: Residénce befare [13c. (TY OR TOWN 7 |i32. wniioe CIV UMS?” “T1de, STREET IN NUMB iis 

g ission) STATE 13b, COUNTY 3 
gs /) i MA lhewt. S:S, | "s@-+O |9¥¥0 3 My Ak... 
€ 3 “Ta. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle & Lost 
= i. 
es John Knighting Bett. Suthern 
aS Téo. WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
au Yes, naar unknawn) | {lf yes give war or dates of service) a . 
ge no 578-0 A| Margaret A. Nhighting | Wife Same a 

3 ee LO 
= € 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), antl (c).) ; . yy, ae ONSET in "OCA 
en PART |. DEATH WAS CAUSED BY: 9 [4 ra) 
rt IMMEDIATE Cause (a) A S VEYA ayAg 

is iLe 

as +f oy; DUE TO, OR AS A CONSEQUENCE OF 
aS Canditians, if any, which gave 
Ze rise to immediote couse (0), (b) 
= 5 stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
aa last. (3. 
2B = 
SS PART 2, OTHER GIGNIFICANT, CONDITIONS conte UTING TO DEATH BUT NOT RELATED TO Y HE TERMINAL DISEASE ORCONDITIO 
Ze zi17/ xX /V¥G0 9 eel 
fe & flo. Te OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? / IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
of Se CAUSES OF DEATH? 
ge XE yes (7 so [J 
~8 &S [27a ACCIDENT WAS UNDERTYING — [2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
Px 3S | Lior conreipurins 7) cause oF ocaTH HOUR A.M. Month Day Yeor 
2s & [lif either, notify medical examiner) P.M. 19 
ee = [2id. INJURY OccuRRED le, PLACE OF INJURY (AT NOME TAR, SIE. FACTOR.)) 21, LOCATION Street or RFD. No. City or Town County State 
BS While — Not whi ie) OFFICE BUILDING, ETC. 
8 = lat work — _ot work 
ge 22a. | certify that (I) (this hospital) ajersed the deceased f WO, fA- OF, , that {).(we) last 
Rory saw the deceased alive an. ea and that in mit (aus) apinian Ai accurred an the deta and haur and fram the 
B= causes stated abave, tg (did) (did nat) view the tbody after death. 
23 

= 2b, SIGNATURE DATE SIGI 
= = oe ATTENDING Poy MED. [STAFF inesKers of 
os DEGREE PHYS. DIRECTOR PHYS. 
s= 
a 
5 
2 
s. 


shauld be 


MARYLAND STATE DEPARTMENT OF HEALTH 


BIG ThE 
* } 4 7 a" ae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 7 8 49 
CERTIFICATE OF DEATH 
ae 1. DECEASED-NAME Middle 20. DATE OF DEATH 2b. HOUR 
3 eZ 3 (Type ar print) Month Doy gu 
= ses - 68 | s27§ 
s Ef TSK © AGE(In yeors [oat Tveax [oat 2 
= l last birthday) WONTHS | DAYS IN 
2 MA le i —_YRS. bas az, - 
: g_= 3 ro = il (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [2] NEVER MARRIED[] | 9 COUNTY OF DEATH 
} oa Ma. winoweD [] __bivorceo [} Montgomer Md. 
5 = _}10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 2a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
E = iS 3 give street oddress) during mast af warking life, even if retired.) INDUSTRY 
S33 er 39 rin Nol 
z ay S 3 ie ae (Where deceased lived, i Mt 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Jadmissian, 13p. COUN’ 
3 Son's ee (avs Se | he SR NO loys2, 4/st Ave. 
Be iw. = S 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
ee 
Sa Rowal Gary Xeoehte Glewda ou Bowman 
3 2265 To. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
2 gas Yes, no, or unknown) — | “(If yes orve wor or dates of service) Mot a 
S asé Sau, Ga a? aie RPPROKINATE INTERVAL 
2 oe = 1B. CAUSE OF DEATH (Enter anly ane cause per line-toy (a), (b), ond (¢).) % BETWEEN ONSET AND DEATH. 
€ §.2 PART |, DEATH WAS CAUSED BY: CEE 
e SE s 4 IMMEDIATE CAUSE (0) 
oa = a 
aOae 25 DUE TO, OR AS A CONSEQUENCE OF 
= efs Conditions, it any, which gove ‘ Roane ort agrtnre Sh neal 
eee tise to immediote cause (0), (b} 
£5 ae = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
23 Bsa J aaa 0 
ESE 
ae > PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
2 
3 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 x wo No CJ CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B.) 
Chor conreautnc C]cuseoroeaTH | HOUR AM. Manth Day Year 
(if either, notify medical examiner) PM. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (8 HOME, FARM, STREET, basal 21f. LOCATION Street ar RFD. Na. City or Town County State 
While o Not while OFFICE GUIDING, ETC. . 


jot work —_ot work 


22a. | certify that (1) (this haspital) attended the deceased fram.2 <7 2” V9, to ice ae, 19 , that (I) (we) last 

saw the deceased alive an G 19__<¢, and that in (my) (our) apinian death occurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did not) view the bady after death. 

2b. SIGNATURE | 2c. DATE SIGNED 


- ATTENDING MED. STA ; 
ce y Ded LEC vécrit PHYS Decor O pve O ce Dee CE 
HYSICIAN'S ‘ 
|AME (Type) 


FERC CiCiibeee (SMe Bean Wy, 


‘ 


e 3 should be det ched for use as the b 
MEDICAL CERTIFICATION 


, pa 
should be filed with the State Dept. af Health prior ta bur 


i 


Zo. BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) — 
P* wittatn” |T2730r65 | |'Gave of Heaven Cemetery |silver Spring Montgs 1d. 
7A, FUNERAL DIRECTOR ADDRESS 750, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATUR 
RMR, Tyson Wheeler F.H.,1331 Rockville JAN 3 forts } 
WF ne eee ee Oe ee 


Page 4 may be retained by the haspital or attending 


TO FUNERAL DIRECTOR: After thir certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed 


Page 4 may be retained by the hospitol or oftending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendi 


< < 

8 8 

By iJ 

2 { ow 3. SEX . 
5 | 3 Male 

2 3 

2 


. MARYLAND STATE DEPARTMENT OF HEALTH 
-] 4 MAD DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17850 


1. DECEASED-NAME First Middle Lost APS DATE OF DEATH 


(Type or print) __Ke e, A / ‘er "RB Month 
|S. DATE OF BIRTH 6. AGE (In years [_IFUNDER 1 YEAR | IF UNDER 24 HRS, 


[z - 2 3-bg lost births Ls) sf | [ss min 


7a BRTNPACE Got or Tien 7b. ZN OF waa COUNT 5 MARRIED [-] NEVER MARRIED) | COUNTY OF DEATH 
“se i 
ESA ae AR. WIDOWED [-] DIVORCED Moo ovine an 
5 


) |10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


2b. ue 


ay give street address) during mast af working life, even if retired.) INDUSTRY 
g = ( a e) 
s <€ a USUAL RESIDENCE (Where deceosed liged, iffinstitution: Residence before }13c. CITY OR TOWN 134, INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
a2 /le STATE 
Be8/) ladmission) a atts yesD. nol) n 44is $ Ay e 
s 3 
ES STC FATHERS NAME Fist Middle ap 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Bes R Glend 
e8s ON Ala Gav keeh end a OL (Sih: nan 
285 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
yo Yes, no, or unknown) | {!fyes give war or cates of service) 
£55 — 
oe E 18 CAUSE OF DEATH (Enter only one couse per line am, (b), ond (¢}) Be Oe 
af PART |. DEATH WAS CAUSED BY: 
+3 Ss sh ae IMMEDIATE CAUSE (a) 
aS 67. DUE TO, Of A ost 
eee 
‘= Canditions, if ony, which gave i. 
Ze rable ie metiapacolse (ays Rie, ob bnpwf, 
es stoting the underlying couse OUE ra is A CONSEQUENCE OF 


lost. 
PART 2. OTHER SIGNIFICANT CONDITIONS ae TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


z|/0 79 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘ = YES No CAUSES OF DEATH? 
X1E Oo oO 
3 ]210. ACCIDENT WAS UNDERLYING == 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
& J Dor conteiputinc [cause oF DEATH HOUR AM. Month Day Yeor 
& [lf either, notify medical exominer PM. i 
= J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (8 HOME, FARM, Pog es If. LOCATION Street or R.F.D. No. City-or Town County State 
While [> Not wil OFFICE a 


ot work) at work 


22a. | certify thot (I) (this hospitol) ottended: The deceased from Za 22, 192 L, toZ pa, VG » thot (I) (we) last 

saw the deceased alive on 19 , and thef in (my) (our) opinian death accutred o the dote ond ‘hour and fram the 
causes stated abave, (I) (we) #: (did not) view the ady after death. 

2b. CRA. y y hes ‘22. DATE SIGNED 


DEGREE PIE” birecror OO pws O eo e- 
22d. PHYSICIAN'S ‘22e_ ADDRESS 
wens Ga cbt Ee ee 
730. “SURAL CREMATION "BURIAL CREMATION, [2b DAE 7° | | Zac NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City ar Town} (County) © (Store) 
Batter) 12/30/68 Se. # Heaven Cemetery (Silver Spring Montg. Md. 
7A, FUNERAL DIRECTOR a, RECD ki ae RRS SAT 
ES ia nt ae aah ets Bote Tyson Wheeler F. H, 1331 Rockville bi oad AN 60 | 4 


e 3 should be detoched for use as the b 


J 


should be filed with the State Dept. of Health prior to buri 


director, poa 


s 
5B» 
a 


Sg 


MARTLAND STATE DEFARIMENT OF REALIA 


D4 1 APS AG DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
( 5 ae 
CERTIFICATE OF DEATH 17851 
¥" Ne T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2. HOUR 
B BUS (Type ar print) 4 a Month £ 
8 853 Ink. Geea/d ORES ITE, sa. j 
se SD 3. SEX “ae ce [IFUNOER | YEAR | tf UNOER 24 HRS. 
— last bit 1d) IN. 
: . e/a : re bac as ae 
iy 7a, BRIMPLAG to foi Bayan rs NEVER MARRIED] | COUNTY OF  ¥ 
= Sa alls WIDOWED DIVORCED [] wg ty e710 eee; Md. 
282 ,foay OR TOWN OF DEAT TT, NAME OF GTO sn 12a, USUAL OCCUPATION (Kind ofWwork done vai ND OF BUSINESS OR 


ve ins, ess] 
TV Fakrme Fack  |ViRI ton 
130. USUAL RESIDENCE (Where deceosed lived, if a tt re ven 
ladmission) STATE Dh 13b, COUNTY 


during moshaf working lite, even if retired.) py 
$a. Fein ee 
¢ 34 INSIOE CITY LTS? | 13e, STREET i NUMBER 


overnme 


IMMEDIATE CAUSE (a) 


162 / DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave oss een FT Oy a fteLengec Toon Gs jro F 
tise to immediote couse (a), (b), 


. : 45K OL | F307 Ocala See 

ind (i ST ee ee 

Se TA FATHERS NANE Fl Middle last 1S NOTHERS KADEN Nae is Middle Tost 

Zs , ¢ 

a Charles -- _ keenve Ka theeime ~~ Nu chi 
58 Te, WAS DECEASED VERN US ARMED FORCES GROG RIN I]. ERMA 

= ‘Yes t unknawn) trade wane acs A ~ eoHO pts Sh gig er 9307 Oca’ By 

oa. Wo Pp — @ MIMI. S 
aS (a ier ee CRON ND O - 
oe 1B, CAUSE OF DEATH (Enter anly one cause per line for (0), (b), and contigs cagA malls 
sg PART |. DEATH WAS CAUSED BY: ri 

S 5 

= 

3 

5 

= 

=z 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last, (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 


-transit permit. 


h the State Dept. of Health prior ta burial, crematian, or remaval, and in any e 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hpe 


°. 


ras 

5a 

Swo 

‘“ @ 

=> c' 

£55 

ana 

Deco j 

£ os Ss rca 

22 oe = [190 DATE OF OPERATION [196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

23° /2 fa ma vo o CAUSES OF DEATH? 

SE e = 

52°? & [ra, ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Hem 18] 

2° jury 

se = | Clon contersutinc (7) cause oF eaTH HOUR AM. Month Doy Yeor 

Bex BS [lllf either, natif medical examiner) P.M. Wy 

g 22 % | 21d, INJURY OCCURRED [7le. PLACE OF INJURY (AT HOME FARA STEP FACOR.)T71f, LOCATION Street ar RED. Wo. City oF Town County Srate 

5 28 While Nat while] OFFICE BUILOING, ETC 

£=8 fat work —_at work 

Sse o. | certify that (|) (this haspital) attended the deceased fram__~/— 22 2 19 & - 25 __, 19 fe S, that (I) (we) last 

> Xz saw the deceased alive an_Z@— / ____19@ & , and that in (my) (aur) opinian eath accurred an the date and haur and fram the 

223 duses stated gbave, 0 (we) (did) (gid nat) view the bady after death. 

sE75 je Ly. ATTENDING Fy MED. STAFE 22e,DATE SIGNED, 
S22o3 WR occa PHYS DX pirector OO Bays. O} ec shed 
Zeo8= 72d. PHYSICIAN'S 78 ey a, 
EEE S | NAME (Type) er is Ew i1s Mp RE (A, Shuck Keke 
S250 Le Lewis Dinas np | #90 6&2 [xe (ol Pa EE allan 
$2535 73a. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 224. LOCATION meek ‘at Tawn) (Caunty) (State Jr 
Zouce REMOVAL{ Specify) “ : n pie 
ze: Burs zs 12-17-1968 Poxest: Hills emete a Kris Lana 

8 ¥) Fy 


VR AIS (4) 
30M REV. 1/68 


a2 BY, REGIST! sa] eto - Ae 
cots 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
ses Ay OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
eee 


FOR STATE : MEDICAL EXAMINER’S CERTIFICATE OF DEATH Qn «¢ 
HEALTH. DEPT. 1, DECEASED-| mS) Middle 20. DATE wow] Month Doy  Yeor |2b. a 
Z (Type or Print) . L 
2 ‘ JALEWOLZE DEATH MATED gl 1% 
5 aie! AGE yen [owen ak Te es DATE PRONOUNCED DEAD 2d ‘om 
: Vg yoax | seal | Tae a 


To. ele CE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 


& MARRIED []NEVER MARRIED [Sq | 9. COUNTY OF DEATH 
WIDOWED [>] DIVORCED [-] ae vey ate oa 


11. NAME OF HOSPITAL OR INSTITUTION, | (If not in hospitol 120. USUAL OCCUPATHIA {Kind of workdone |12b. KIND OF BUSINESS OR 
gite strep ss y! 1 3/ we during mgst of working life, aven if retired.) INDUSTRY 
‘\ fT? ee eae 
gdmision) whe 


Vac, {ITY OR TOWN 134 NSIDE GV UNITS?" 13e. STREET AND NUMBER 
3p, COUN 
Lzsimison) SNE yO Es [J NOC] el =a 
i 14, FATHER FATHERS bebe NAME Fist fiddle 4 1S. MOTHERS MAIDEN NAME First Middle lost 
oe So~ 
L\hz PAZ Pacer ios ee a 


160. WAS Het aie id EVER IN m3 fens IED FORCES? 6b. SOCIAL SECURITY NO. 7. INFORMANT ADDRESS 4 a) tied, 
Yes, yes wa o dates é te Bog de 
tennant temsceatons | 27-79-7640 7m F heLlas 


18. CAUSE OF DEATH {Enter only o ime ea 
PART 1. DEATH WAS CAUSED BY; 
4 SMMEDIATE CA 


@. 


This certificate shauld be executed within 24 haurs after death! 


and 2 with the State Deaant ect 


em 18. Give Pages S, 2, and 3 to 
Health priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


ingtes Office alang with farm PM3, Page> 


I Exay 


BETWEEN ONSET AND DEATH 


pree 


— 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ‘ony, which gove 
tise to immediote couse (0), () 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


SS ( 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN {N PART I{o} 


1/6 


please execute the certificate, writing the word “pending” in pep 


S$ 
a5 
= oa 
Ss 2 
a i=} 
Sia 
£ 3 
Se 
2 3 
so o 
pe aha 
2 8 = 
$ 8 | 2 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
5 Ss FOR! 
5 F = WAS PERFORMED? em nod 
© 
2 & 20. EXTERNAL CAUSE WAS qo 21b. pees INJURY Month, Doy, Yeor 2c. HOW INIURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Hem 1B.) 
see oS = { PRIMARY (J OR CONTRIBUTING HOUR sete 
aSsese2 5S [cause oF beat gen 1k IRE Ttfed tn paws: (ae Oe 
= Gem = [2id. INJURY OCCURRED uy PLACE oF ae {at aw form, street, ‘21f. LOCATION Street or R.F.D. No. City or Town County Me sat. Stote 
+5 0 foctory, office building, et. “ =e 
2238 1 C5 ne <ht 8527 Hrawberry Nhe Co thess ber Md. 
= 25 P 22a. | certify that | taok charge of the remoins described obove, held an Autopsy BZ], Inspection (QJ, Inquiry (G4, and in my opinion 
2] S Bs deoth resulted from: Natural causes [_], Accident pl, Suicide ([], Homicide [], Undetermined manner [_] 
’ é 
@ & S5 ar CHIEF MEDICAL EXAMINER —([] 
Ste | SIGNATURE ( mp. ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED, 
Sess 4 oc. f bf = 
zoe. ) EXAMINER'S DEPUTY MEDICAL EXAMINER [I] 
estes } NAME (Type) ADDRESS(Street, city, town, or county) 
S2at&m x 4 
etF~o 2b. DATE 
4 


23c. NAME OF CEMETERY OR CREMATORY 


We £ A eveed 
7| Teme 
Gaithersburg. Ma. 


‘23d. LOCATION (City of Town! (County) {Stote) 

ME! «fend yl 

750, RECD BY REGISTRAR _[2Sb. REGISTRAR'S SIGNATUR 
* 

oe DEC 19 1968 | 


VR A1SME |5} SF 


TOM REV. 1/68, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


iVvSi2 CERTIFICATE OF DEATH 
Lig DE EE vane First Middle Lost 2a. DATE OF DEATH ; £ S 0 2b. HOUR 
ae a Stella Kowalsky December "W 68 | 7:15K 
3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (i ors [_IFUNOER I vEaR “TF UNDER 24 HRS. 
Female White 6 July 1905 ie eae a] ms 


n 72 haurs after death. 


4 ia eo yivar (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waRRIEO [7] NEVER MARRIED] | % COUNTY OF DEATH 

eo: =o: Y Poland USA WIDOWED Gq DIVORCED (} Montgomery Md 
x i 
os ,, [10 CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspito! —{120. USUAL OCCUPATION (Kind af work dane |12b. KIND OF BUSINESS OR 
: ab Bethesda give street afteegs) Clinical Center {during mospyol w aura iee eve" if retired.) INDUSTRY 
3 = eas RESIDENCE (Where deceased lived, if institution: Residence befare~] 13c. CITY OR TOWN V3d INSIDE CITY WMITS?—-113e. STREET AND NUMBER 
2 > pee fadmi 13b. COUNTY YES NO 
= eee WebtMirginia Raleigh Gi 00 | Box 234 
3S wéSs 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle tost 
SS Se John Iigocki Mary Haratyk 
ES es Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Add 
cS? eee Yes,qsorunknawn) | tvesgw worerdescfsenin) ry 10-9912 The Medical Records T'" 
= 2-8 ° 33-30-9912 |The Clinical Center, NIH, Bethesda, Md. 20014 
= ao _—————aeeae SS ————————————_—_——_ SEE PE 7 
rs a g 18. AUSE oF peat tne gely.one couse per line far (a}, (b), and (c).) sEIvEEN ONSET INO Sean 
ae i; K 
3 Se Ss ye IMMEDIATE CAUSE (0} Gram negative sepsis 12 hours 
% Bas A 7 DUE TO, OR AS A CONSEQUENCE OF infarctio 
= 2 it ts ; 
= £328 Peat sve Mee )__Intestinal obstruction - probably bowel / weeks 
= s Be s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
s2ese lost. eo se «@__Recurrent cancer of uterus months 
B= S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
& ; 7. ae 
=meoo (DL 

aS | iY A ae 

& 2 2s 3 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
25832 / |2| 7/18/68 Cancer of uterus we No [ASS OMI Veg 
5 2 e393 i & 21a. ACCIDENT WAS UNDERLYING [9 1b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18} 
ais ger 3 (oR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Yeor 
YaESS & [lif either, notify medical examiner) P.M. 19 
pee = J 21d. INJURY OCCURRED | 2le. PLACE OF INJURY Cor HOME, FARM, STREET, FACTORY,)) 21f. LOCATION Street or R.F.D. No. City ar Town County State 
= + a 3s o While Nat while OFFICE BUILDING, ETC. 
ee cs ie lat work —_ al wark S a 
ZzSe8 22a. | certify thot Q§ (this hospital) oftended the deceased Arg BOs 19 Re, ta + Dec. 19_00 | that (4) (we) last 
9.=Ze saw the deceosed olive an_ t+ VECEmber __}9O0 ond that in (pay) (aur) opinion deoth occurred an the date and hour and fram the 
Hees= couses stated above, (% (We)(did)tabebmnet) view the body after death. 
Loi =) £ 
Seees 2c. DATE SIGNED 

@ ae aS tI ATTENDING MED, STARE ; 
Sets [My YT], veGREE pays. O) pirector (pas. hk December 1968 
= ae ie 22d. PHYSICIAN'S “= 2e. ADDRESS The Clinical it N 
Zeses / File a e. e Clinic enter, Nationa. 
= = == ve) H. Bryan Neel, III, M.D. nstitutes of Health, Bethesda, Md. 20014 
ww sz ES 
4 as 5 3S 3 oa. BURIAL, CREMATION, 23b. DATE ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION he Town) fowry) z (State). 
ie" REMOVALLSpeqfy) 726 oa 4 emer ee Par Weckley.West: Virginia 

= ci ae rae oe ———————— 


9 
B pe oer 
7A, FUNERAL DIRECTOR DRESS: ° Sa. RECD BY REGISTRAR | 2b. REGISTRARS SIGNATURE 
soma (69 Robert “ Pumphrey 4 BS? fe MEL 9 ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17854 


~ |. DECEASED-NAME Middle 2a. DATE OF DEATH 2b. HDUR 
ee (Type or print) 
eo OM 
=e 16 “AGE (In FUN Trine ae] [IF UNOER YEAR [1 UNDER’ 24 Vins 
wo 


ost birthda be WonTHs | DAYS IN 
| ws Safed 


9. COUNTY OF DEATH 


To. BIRTHPLACE (Stote or foreign 


5. MARRIED §7] NEVER MARRIED[] 


county 
ew Ge WiDDWED [=] DIVORCED Zirh ts 518 
1 [PCY on Tower oa 7 “WANE DF HOSPTALDR MSTUTIN (foot in ospta 120. USUAL OCCUPATION (Kind4¥ work done 7 12b. KIND OF BUSINESS OR 
/ La /3 


chatter Z—/ __|TEEANTCAC WAIVER GENERAL ELectrrc 


130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare 


13d INSIDE CITY HATS? 13, STREET AND NUMBER 
) fadmission) STATE 13b. CDUNTY 


Z Lyf Yes] NO OF 2 A a 
| 14, FATHER’S NAM! First Middle Last . MOTH 'S MAIDEN sag k Middle 
(Atp KAZ hi 
6c. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SDCIALSECORITY ND. 17. INFORMANT Address 


physician and completely filled\i 


-transit permit. Then: please remave carban pape 


Yes, no, or ykngwn) | (IF yes givawar or dates of service] 
(ft VT Dor 43-09-8722 Liles 


1B. Se OF DEATH (Enter only one lee per line far (a), {b), and (c).) 
ART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) Myocardial infarction, recent & remote 


TIERVAl 
BETWEEN ONSET ANO DEATH 


, crematian, or remaval, and in any event, within 72 haurs after death. 


The law requires that the death cértificate be executed within 24 


Page 4 may be retained by the haspital ar attending physician. : 


Lf j DUE TO, OR AS A CONSEQUENCE DF 
Conditians, if ony, which gave 5 4 4 5 
rsa talrituedfate ratcer(o) ) Severe coronary arteriosclerosis with occlusion 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lt (0. 
PART 2. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE DRCONDITION GIVEN IN PART I{o} 
py ee ea 
, | [1% DATEDF OPERATION] 19b. CONDITION FOR WHICH DPERATIDN WAS PERFD RMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e vst 0 CAUSES OF DEATH? 
me 
ss & Filo. ACCIDENT WAS UNDERLYING] 21b, TIME DF INJURY 2ic. HOW INJURY DCCURRED (Enter nature of injury in Part 1 at Part 2, Item 1B) 
3 HOUR AM. Month Day Year 
S P.M 19 
= 21d: IMIURY DCCURRED “] 7. PLACE DF TMIURY AOR aS FACORE)] 21, LOCATION Street or RFD. Wo, City or Town County State 
OFFICE BUILDING, ETC. 


Nat while (7) 

fat rae at work ~ 

220. | certify that((|) (this haspital) attende d the dese from & 19 totAsse 190, that Wwe) last 
saw the deceased alivg-on. 9___, dnd thot in {m: (aur) opinion ‘deoth occurred an the dote and ‘hour and from the 
causes stated abave/(I} twe (did) ing! ) view ie body after death. 


e 3 shauld be detached far use os the burial 
d with the State Dept. of Health priar to buria 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendifig | 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a 
22b. SIGNAFER PME, 22. DATE SIGN 
: TUN EM Vdc SEO Boy HE | PD 6P- 
Se ) 2d PHYSICIAN'S * _ 
eat Mere) MW. SHAPIRO 8107 EASTERN A R_SPRING, MD 
33 2b. DATE 2c. NAME OF CEMETERY DR CREMATDRY 23d. LDCATION (City or Tawn) (County) (State) 
pa BURT A 12-19-68 LAUREL GROVE » , TOTOWA, N. J. 
Als 24. FUNERAL DIRETOROLLINS FUNERAL HOME ADDRESS an > ye 250. REC'D BY REGISTRAR 25b, a) bR'S SIG! PUR 
“uJ | 500 UNIVERSITY BLVD. M. SILVER SPRING, MD. [ome DEC 20 1968 PCCortny Dore 


eae 
3 
3 823 
85 
Pie 
mo 2 

a 

4 
5 3 

s 


ses 


that the death certificate be executed within % 
transit permit. Then please remove carbo! 


or attending physician. 


ires 


The law requ 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


director, page 3 should be detached for use as the burl 
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TO HOSPITAL . D ne PHYSICIAN: 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17R44 . CERTIFICATE OF DEATH 17855 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 


a. COUNTY 
a, STATE b. COUNTY 
\c WG Om @ gM MARYLAND Mae Non 
B. CITY OR TOWN (if outside corporate Timits, |‘, LENGTH OF STAY IN 15 || c. CITY OR TOWN (If outsid® corporate limits, write RURAL and give nearest tows) 


write RURAL and give nearest town) ‘ . 
ex wee Esteraat —\eats ~ \ Na 
d. NAME OF HOSPITAL OR INSTITU (if not In hospital, give street address) wer. See\ e. sedi ange 
LARA \icth Srecer, hogs Ber loth Sreeet ol] ig 


3. NAME OF First Middle Last 4, DATE Month Day Year 


Cyne er ptint) Ei dls DEATH DEC BER UX 1968 


5. SEX 6. COLOR OR RACE |7, MaRRIED [-] NEVER MARRIED[] | & DATE OF BIRTH 3. AGE {in years (IFUNDER VEAR|IFUNDER 24 HRS. 
~ 5 a¥)) Months | Days | Hours | Min. 

Termaie WW) WIDOWED Sef pivorceD{-] Segh \s \SBS SO yes. | 

10a, USUAL OCGUPATION (Give Kind of workdone] 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (County & State, or foreign country) | 12, CITIZEN OF WHAT 

during most of working Ife, even If retired) INDUSTRY io” COUNTRY? 

SEW Ea & Usslta® ‘ 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Zalman Muenik Ch —. 
15. WAS DECEASED EVER INU,S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) |(Ifyes give war or dates of service) 


LAN2 Coss foak 
no = Mes. Seanetic Gaiman “Siluce Seng, Ma. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] F 


5 
"ONSET AND DEATH. 

PART |, DEATH WAS CAUSED BY: sy = 

IMMEDIATE GAUSE CEREBRAL ThromBous | “Za BAYs 


2 cy 
/ DUE TO 

Conditions, If any, which (b). 

gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. F2 fry « 


 aaderiye cause last. 175 
3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) {19. pee Talay 
&E - 3 < . e 
81 ABRTER/ oscle+oTrc HART DISRASO; DIPBETCS (7eMc/THS __\NesT) NOT 
= | 20a. ACCIDENT WAS UNDERLYING ial 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part 1 of Item 18.) 
| OR CONTRIBUTING CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. at work Fl at work 
21. | certify that (I) (this-hospitel) attended the deceased from. 22 1960, t. DESEHBADI9GS, that (0) (6 last 


saw the deceased alive on BEC - 24 194%, and that death occurred ati4/°AM, from the causes and on the date stated above. 
2a, SIGNATUR | 22b. DATE SIGNED 
Perak Kirt her an EO Bem OE O/2/22 JOS 


“kane Isane| KESss! M4 -d. SSO01—-l6 & st VW, WASA,DC, 


ALO LAE 
23a. SORA eT 23b. DATE THEREOF é NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
perl fy) . 
wet C. 24, AS ing Dard Wemeeral ae \ Falls G\uect\ Na. 
24, FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Beanseo Varzansky4 Sons Sevens Wey | OFC 30 196 


ets, Pages | and 2 
in 72 hours after death. 


ap 


Pp 
hi 


farban 


& 


letely filled in by the funeral 


avi 


hen pleas& re! 
ny. ve 


crematian, ar remaval, and 


ng physicia! 


ransit permit. 


The law requires that the death certificate be executed within 24 haurs after death. 


e 3 shauld be detached far use os the buri 


je fied with the State Dept. af Health prior ta burial 


H 


MIARTEAND STATE VEFARTIENT UP TEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17856 


CERTIFICATE OF DEATH 


- DECEASED-NAME First Middle Lost 
(Type or print) 


De eee’ 


2o. DATE OF DEATH 
Month 


2b, HOUR 


3. SEX 4. RACE S. DATE OF BIRTH 
Female White {11-14-14 
Pe {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED OX) Never MaRRieo[] 9. COUNTY OF DEATH 
Penn. USA WIDOWED DIVORCED Montgomery Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done '2b. KIND OF BUSINESS OR 
Takoma Park Ne Bos Di tal & San during most Heueadis ve if retired.) INDUSTRY 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


2 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS?) 13e. STREET AND NUMBER 
jodmission) STATE Md. 13b. COUNTY Montgomery Wheaton Ys) NoCD 00 Medway 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John Care Bridget Clark 
160. WAS. Wage) EVER Ss ARMED. alias y V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
5 giva war or dates of servi 
te ee ‘nown) yes gi service) NeSale Bien a Same as # 13 
a PPROKIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one couse per line pep ‘ond (9) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: / 7 
IMMEDIATE CAUSE (0) tk é eS =t 


‘ DUE TO, OR AS A CONSEQUENCE OF . ee 
Condtions, hope ih a (b) Cee ee en ee - wbevisd 
tise to immediote couse (0), = 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Loe ae e 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN a Yo) 
+729) Cer hod Lt 2) mahi Cercle, 


z|7 7: 
= [190. DATE OFOPERATION | 19b. CONDITION FOR WAICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S ‘A wo pa | BUSES OF DEATH? 
= Y 
& [210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
3 | DOR conrrisurin (7) cause oF Death HOUR AM. Month Doy Yeor 
& [lif either, notify medicol exominer) PM. 19 
= 72Id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Store 
While [= Not while OFFIC BULDING, EI 
jat work —_ot work 
220. | certify thot (I) (this hospitol) otfended the deceased from_A///c. 4, 19 to 42 /ot 194% , that (I) (we) last 


saw the deceased alive Syren oe ae ee and that in (my) (aur) apinion death accutred on the dote and haur and from the 
couses stoted obove, (I) (we) (did) (did not} view the body ofter deoth. 
2b.SIGNATURE 7) 


pe m ATTENDING MED ie 7c. DATE SIGNED 
a Ans eh. CH e10 2] DEGREE pyys, Bal ae riecereieea El Resp yc el al || Wf airnee jb 
22d. PHYSICIAN'S 2 { 22e. ADDRESS 7 7 - = = 
namE(lye) Patrick C. Jameson il Cheevraca Selus, Fw Youu 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should b 


VR AIS (4 
30M REV. 


) |] 24. FUNERAL DIRECTOR | 


“a 


Collins Funeral Home 


ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) {County} (Stote) 
REMOVE GRTAT nee } | Gate of Heaven Silver Sp Mon Md 
8 @ 


- ADDRESS 250. RECD BY REGISTRAR 'S SIGNATUR 
500 University Blvd. W. | om 


‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


, MARTLAND STATE DEPARIMENT OF HEALIA 
fA a 16 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 aS 
184 CERTIFICATE OF DEATH 17857 


1. DECEASED: NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(ype or pint) Elizabeth NMN Ladson Decdioth 17 dy 68er 22598 


3. SEX 5, DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER | vEAR [| 1F UNDER 24 HRS. 


Female White 11-20-18 last birt i o. eae Fei s aie 
To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
country) MARRIED [_} NEVER MARRIED[_} 
Maryland USA WIDOWED {XJ DIVORCED [1] Montgomery ha. 


g 10. CITY OR TOWN OF DEATH 11. NAME yea INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
y, give street address) = , [during most of warking life, even if retired. INDUSTRY. 
: Olney Montgomery General Hospital Homenakse l Heme 


os 
eS s € I « pee en pone (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
A [admission, 13b. COUNTY i 

Es : Maryland Montgome Olne: vst] of) | 3007 Olney-Sandy Spring Rd, 
Ss > CE —e 
2 € tS | 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
e = s Alexander MeGill Lois Nicholson 
3 8 5 er WAS yay EVER Nees ARMED. potest j 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Re) ne wor or dotes of servi . 
Bes SOT | Se “| Unknown Hospital Records Olney Md, 
aos pase et 
of Ee 18, CAUSE OF DEATH (Enter anly ane cause per line for (gf {b}, and {eh} ‘a 
S28 PART |. DEATH WAS CAUSED BY: Re 

'E Ss / IMMEDIATE CAUSE (a) 

2s he / DUE TO, OR 

A, Conditions, if ény, which gave 

Ze tise to immediote couse (0), (b), 

2 2 stoting the underlying couse; DUE TO, OR AS A CORREQUENCE OF NS 4 

= fost. a a) AXE FSAN AG ESad 


PART 2. OTHER SIGNIFICANT (ONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
SB py ee 
f ME NINGS 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
- CAUSES OF DEATH? 
YES [RX] No 


‘2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Part 2, tem 18.) 


~ 


21a, ACCIDENT WAS UNDERLYING 
(CJOR CONTRIBUTING [-] CAUSE OF DEATH 


21b, TIME OF INJURY 
HOUR ty Manth Doy Year 
M. 


MEDICAL CERTIFICATION 


{If either, natify medical exominer) 9 

21d. INJURY OCCURRED] 21. PLACE OF INJURY Canara: FACTORY.) [ 214. LOCATION Street or RFD. No. City or Town County State 

While oye while [>] OFFICE BUILDING, ETC. 

lat wark —_ot work. a ‘ / 

220. | certify thot (I) (rr#s=tusmital) otte ded the deceoseggfrom WAN, to TAT TL 1904, that (1) ed last 
saw the deceased olive on 192% __, and thot in (my) (awr) opinion deoth occured on the dote ond hour ond from the 


causes stated above, (I) (laa) (did) (didsgt) view the body after death. 


2b, SIGNATURE < 2c. DATE SGNED 
ATTENDIN' MED. STAFF 

eee, Ee SU, Ion DEGREE PHYS. Na pirecror Cavs O wy (\ 
22d. PHYSICIAN'S de 22e. ADDRES? . Y 

5 2 rer hing Ves © 
{MMU te)_pr Charles A AGRA Why Sox WE 20S 
BURIAL, CREMATION, 23b. DATE “~4'23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) : = 

Remayth Merci, = | 12-20-68 Parklawn Rockville Mon Md 


ae 74, FUNERAL DIRECTOR ADDRESS Te. RECD BY REGISTRAR — | 2Sb. REGISTRAR’ SIGNATURE 
SOM RV. Francis H. Uarber Laytonsville, Md. atc u Z 964 orbs 


je 3 shauld be detached far use as the bu 


, pa 
should be filed with the State Dept. af Health prior ta buri 


ef FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
irector, i 


4 


ecuter 


@. 


TO HOSPITAL OR 


ENDING PHYSICIAN: The law requires that the death certificate be 


Page 4 may be retained by the hospital ar attending phy: 


= 


campletely 


lease remove carban 
and in any event, within 


igned by the este physician ani 
-transit permit. Then Pl 
|, crematian, ar removal, 


After this certificate has been si 


led with the State Dept. af Health priar ta burial 


e 3 shauld be detached for use as the burial 


fi 


shauld be 


TO FUNERAL DIRECTOR: 
directar, p 


MARTLAND STATE DEPARTMENT UF REALIB 


172 ay DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1. DECEASED-NAME 
(Type or print} 


CERTIFICATE OF DEATH 17858 


Middle Lost 2o. DATE OF DEATH 2b. HOUR 


ALI =H AMA DAA Pe SP Ae Gk 
- ( rs 


3 SEX 4, RACE J ~[5. DATE OF BIRTH 6, GE Tn - [FUNDER 1 YEAR| F UNDER 24 HRS, 
last_birthgay) ‘MONTHS: MIN, 
FENATE. CHOFE Pras - $7 ban bat al Rees 
7 Calis (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (BR NEVER MARRIEDL_] | % COUNTY OF DEATH 
dh. 4. VSA winowlo[] — owoReD EO] PH elo om7 EA 20S Md. 


_[10. CITY OR TOWN OF DEATH TL. NAME Hie OR INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION Kind af wark dag 12b. KIND OF BUSINESS OR 
f) give street oddress) during of working life, even if retired.) INDUSTRY “ 
Ub Sie Stee pac A Ap LOSS tees oUt. YS. 


lodmissian) STATE 


/ [ia FaTaer’s Name 


“la 


wv _[30. USUAL RESIDENCE (Whefe deceased lived, if institution: Residghce before |13c. CITY OR TOWN 134. INSIDE CITY UMITS? 1 13e, STREET AND NUMBER, '’ 
0! 4 
i) A We roome ater) |A O | i ¢y/ spill Kd, 


First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 


Thoma -- Ortmann Unknown, 
To, WAS DECEASED EVER US. ARMED FORCES? [Tb SOCAL SECURITY WO. —_7- WFORNANT Address Wheaton, td. 
geimche aoe y : 
TERR eee ees Newe ornelins €. fanahan 141g Viers MiLL Road 


1B. CAUSE OF DEATH fer oayong cause per fine far, {a}, (b), and (c).} He) BETWEEN. fl i ces 
PART |. DEATH WAS ED BY; 3 
IMMEDIATE CAUSE (0) CxXM1V A y S/S 0s #0 FpdH- PS, 


7 DUE TO, OR AS A CONSEQUENCE 0 ‘ | og 
ana hs re oe Opin Cleagle ha 
Conditians, if any, which gave w Sore po B an ok P; /\ Thay, 


tise to immediote cause (0), 


stoting the underlying couse, DUE TO, OR AS NSEQUENCE OF ) A A Li, 
= Te (9). 472-0 - As in Gat 1 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


= M2 

= 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
X= eC) wo CAUSES OF DEATH? 

& 

& [2lo. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 

& J COR conrRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 

Ss (If either, notify medical examiner) P.M. 19 

= | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (o: HOME, FARM, STREET, ATOR) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

hil OFFICE BUILDING, ETC. 


Mid. PHYSICIAN'S 
NAME (Type] 


BURIAL, CREMATION, 
moist 


While Oo Not while 


22a. | certify that (I) (this haspital) attended dgseased from_Z=_ 70 GL, taser , 19-6 a, that (I) ene 
saw the deceased alive an * 19___, and that in (my) (eve) apinian death“accurred an the date and haur and fram the 
caysé4 stated abave, (I) bwe (ditnot}view the bady after death. 


2. 


aa Mat 7c. DATE SIGNE 
4 2~ ATTENDING MED wy on vi 
; ¢ DEGREE PAYS brecror C pie OO] AA 
2D) E 


Latos Pa Vere AY Coro Steve foriy 


23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) Now (State) + 
12-30-1968 ate of Neaven Cemete. Silver Sp vtgom. Md, 
4 PSo. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
Spr., Me: J AN 
erie 


ont 1969 foMortey Quo 


NAR TLAND STATE VEPARTMICNE UP MEALITT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4725 9 
CERTIFICATE OF DEATH 


1. DECEASED-NAME it Middle 20. DATE OF DEATH 2b. HOUR 
(Type ar print) D 0 ee Do 
Lait OOD POOCROOOORS Dezenth a 


rele eal LO Cooks, “yg 3 Fr ra tala ai 
last birt aie ‘MONTHS: wn 
Lala Saelindenlbl® Rei 
ee oy (Stote or foreign 7b. CITIZEN OF a ee 8. MARRIED oO noe R MARRIED [_] SAOUNTY OF DEATH 
V2 4 Ras ke WIDOWED $<] DIVORCED Lee MBP HAE Pe Md. 


mi 


4 


ur 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


Af fa 


t OLA LG 
196. DATE OF OPERATION —|19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Yes] NO BI CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 1B) 
(CIOR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol examiner) PM 1 


an fagatt OCCURRED | 2le. PLACE OF INJURY (0 HOME, FARM, STREET, creer) 214. LOCATION Street or R.F.D. No. City or Town County Stote 
Not whi ile OFFICE BUILDING, ETC. 


lot oe of work 


22a. | certify that (I) (this haspital) gijpnded the deceased CEFF Waa, 10 bae eZ, that} (we) last 
saw the deceased alive an ] and that in ) (aur) apinian death accutred an the daté-cnd haur and fram the 


Rw 


Medical € 


pre: 

So 

S 

3s 

Ss 

ss 

5 

= 

~ 

gz 

3.5 10. CITY OR TOWN OF DEATH Th. NAME OFRO il INSTITUTION (If not in hospital xD OF BUSINESS OR 

= Ala 2K Ss RP 4 y give Bete Le 8) i 7 TR 1 

IB on = q? fy 7 4 Lf AVI) 2 A 0 
3 2S fe ft asd li eae 13d. INSIDE CITY am fe STREET AND NUMBER 
5 Ges] Ys) NOL] | 2803 Nathaway Terrace 
3s s 9 
x 3 € ie tq 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
S 5,2 Qranklin A. Lavrence nine - Dean 
Sets Téa, WAS DECEASED ae WW US. ARMED FORCES? ; Téb. SOCIAL SECURITY NO. __[17. INFORMANT Address Sa, pz., Md 
Ss 22° es, no, ornknawn| yes give wor or dotes of service P 2 . 
€ es ‘yp UGK 24. Didi, Mildred Stewart 2803 4 Matha | Terrace 
. FS eee EE Ee — : ROKI 

5 ot -E 3 BETWEEN ONSET AND OCA 
££ 6.8 ~ PART |. DEATH WAS CAUSED BY: Fez 
8 SEs IMMEDIATE CAUSE (a) CEM -Z 
oe fees ae 
£ = as . Ped if > whith gove ae wey spd 4 
S ss & z " g 
S i e E = tise to immediote couse (0}, (b}. CL? aL 
éesFee stating the underlying couse, DUE TO, OR AS A i", 
23 lost. S + 
saat - 
5253 
= 
= 
= 
o 
ca 


MEDICAL CERTIFICATION 


5 
3 causes stated abovertt) (we) (di vil w the bady after death. 
2b. SIGNATUR 2, DATE = 
1b ALOT | TT eee 
Se Coy [24 Mivsietaw's eg ‘ 4 wire’, "i es 
Mantiwe) Richard “P, Selan 4323 Mavard Street Silver Spring, ld 


Page 4 may be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use os the b 


should be filed with the State Dept. of Health priar to bur’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
12-5~1968 Drja ornges, Maryland 


zie Glen Creek aes i } Spr. M Ib, REGISTRAR'S SIGNATURE 


ne, 8434 Georgia ome 


X 


— 


TO HOSPITAL OR 9... PHYSICIAN: The law requires that the death certificate be executed within 24 D after death. 


Page 4 may be retained by the hospital ar attending physician. 


es 1 and 2 


Pi 


fter death. 


in by the funeral 


ave carb 


d gomplately fj 


mi: 


and in oaeeventl 


lease 


d by the attending physician 
transit permit. Then pl 


gne 


directar, page 3 shauld be detached far use as the bu 
led with the State Dept. af Health priar to burial, crematian, ar remaval, 


fl 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be 


*) 


MARTLANDY STATE DErARTMENT Ur MEALITT 


ro 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
AVES CERTIFICATE OF DEATH 17860. 
1. DECEASED-NAME Fi Middl lost 20. DATE OF DEATH 2b. He 
‘eee rer Zz " KE ; TA 4o “Eg |i Ki 


3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (hy ie [IF UNDER YEAR [AF UNDER 24 HRS. 
fy last birthday D TUR TaN 
4s Lk, 6— 97-1920 | eee 
oy = 
Ta BIRTHPLACE (State oF foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED PRY NEVER MARRIED] | = OF DEATH 
DOW weTon, Ae (Sp WIDOWED] —_ DIVORCED [7] UiD Sept ple, Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATIONAKind of workdone 12b. KIND OF BUSINESS OR 
A give street address) during most of working,life, even if retired.) INDUSTRY . 
Va aed SACLE: huarcbrie  _ \A ee htlieg aA 1 Lae 


; lodmissi STATE 13c. CITY OR TOWN 13d, INSIDE CITY UMTS? 13e. STREET AND NUMBER A 
mission} : 
— Ld. DY ig baat Wipniinig fag O_O lo yas Keach ist) <a 


14, FATHER'S NAME Firs Middle = 7 Lo: 1S. ROTHER'S MAIDEN NAME First iddle fost 


L(oN Ly biel ftef: LBL, LELy LOU: 
160. WAS oe EVER ite ARMED FORCES? ‘ 6b. SOCIAL SECURITY NO. 17, INFORMANT Address ar) 
Yes, no, 5 give war or dates of service] = 
€8, tes ‘nown) yes 59P-/2-683> ed, 4 Atti ACE = 2 AEA. 73 


16, CAUSE OF DEATH (Enter only one couse per line for (0), (b). aed (2) f) fas eat as ete 
PART |, DEATH WAS CAUSED BY: ; §, 


IMMEDIATE CAUSE (0) RuAg Amara UAno 9 [ce ANS 


uf E ( 
LIOF DUE TO, OR ASA CO! cE OF Q () 4 
Conditions, itony, which gave by “\ pM 4 q Ot af A Ouch O Se a 


rise ta immediate cause (a), QJ 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bst (@ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


t26 


z 
= 19a. DATE OF OPERATION | ! 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
= rs Nod CAUSES OF DEATH? 
me 
3 [2a ACCIDENT WAS UNDERLYING —[2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part } or Part 2, Item 18.) 
3 J DOR CONTRIBUTING [CAUSE OF DEATH HOUR A.M. Month Doy Year 
& [lit either, notity medicol exominer} P.M. 19 
=] 2id. INIURY OCCURRED | 2le. PLACE OF INJURY (ie HOME, FARM, STREET, paern) 2If, LOCATION Street ar R.F.D. No. City ar Tawn County State 
While OFFICE BUILDING, ETC 


Nat while [ ] 
fat work —_at work, 


Cc) fa ‘i 
22a. | certify that (I) (this haspital) attended a WY 19-8 to 7, 1928, that (1) (we) last 
saw the deceased alive an 2 19%, and that in iy) (aur) opinian death occurredjon theta and hauy and fram the 
(Nocona d J LY nies tAQnJ 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. _{¢ 
22. DATE SIGNED 


bed ig ¢ eee ATTENDING MED. STAFF 7 ¢ 
EXRnK OSOXQ abiser Pure” DRL binecroe OO tie CO Qsee 730 1968 

22d. PHYSICIAN'S . 22e. ADDRESS K (j 
wei ROBERT N.CoALeE H42% Bra (0 ans Ran Ghar Wet, 

BURIAL CREMATION, | 23. OATE Tc NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) —Ycounty) State) ig 
CHO | 1-4-1969 edar Hill Cremator: uitland, Prince Georges Count 

REL By REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
id Joseph Cawler's Sons, Inc., Laie) Wisc. Ave. 4A SAN ‘3. 1969. - : 
= Q16 


Q kiHarlsg ecg 


7 


TO HOSPITAL OR 8. PHYSICIAN: 


Subs, © ecuted within 24 2 qi 


The law requires that the death certifi¢at 


Page 4 may be retained by the haspital ar attending physician. 


pers. hig 


s_arfd completely filled in by 4 
and in ony event, within 72 hours after death. 


lease remave carban pa 


sit 
f 


h 
“then 


transit permit. 
crematian, ar remova 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
shauld be fied with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the bu 


{ 


1, DECEASED-NAME First Middle st 


(Type ar print) ae 
> 


MARTLAND STALE DEPARTMENT UF MEAL 
4 = 6) DIVISION OF VITAL RECORDS, 303 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17864 


2a. Bsa eu) - 2b. HOUR 
lant Day ‘eg aa 
(FF, 16254 


eS 
O On \ Re 
a ) Ja. Race ~~ [S..DATE OF BIRTH a FAM ig be Tea Cas 
2} en a RL. [2D ISED on BO 4 YRS. Bees ba 


To. BIRTHPLACE (Stote pr foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9, COUNTY OF DEATH 
curity} | = ¢ ‘MARRIED [7] NEVER MARRIED [_] 
tt 


MEDICAL CERTIFICATION 


BURIAL, CRE 
Rem 


SP | WIDOWED [4 DIVORCED [_] OLVA-ar 6 y, Md. 


10. CY OR TOWNOF DEATH SRT TI, NAME OF HOSPITAL OR INS{ITUTION (Ifrot in hospital , 12a. USUAL OCCUPATION (Kind of work T2b. KIND OF BPSINESS OR 
TL cats give street addres ing mast af working life, even if retire INDUSTRY 
kere: MN MN WAS I NWASTHO [pli “B.Cx Golg) own home 
i 13¢ Cy OR TOWN 13d, WSIDE CITY LIMITS? 1 13e. STREET AND NUMBER, ~~ 
g PAD aeons toel, Spr. | Sb wl 198 Eldrid Drive 
14 FATHER'S NAME ‘First Middle last \ 7S. MOTHER'S MAIDEN NAME First Middle Tost 
Ke --__ Kreienberg Marie s irk 
WAS DECEASED EVER IN US. ARMED FORCES? 1b, SOCIALSECURITYNO. 17. INFORMANT 
El pl 7-77 
ws 09-7528) |Willian ¢ 98 fldrid Drive, Sid. “Sp 
18, CAUSE OF DEATH (Enter anly ane cause per line for (a), (b),.and (c).) 4 4 TWEEN ONSET ANG DEATH 
PART |. DEATH WAS CAUSED BY: : > no 
wae IMMEDIATE CAUSE (a) Wrote Gre, Milaes fete. (7a 
ht Oe DUE TO, OR AS A CONSEQUENC é (] 0 / t 
Canditions, if ony, which gave iy q Lp 4s Ca Ze. 
rise to immediate cause (a), (b) Jr ae fein GUS — 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
er @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


i i hee 
19a. DATE OF OPERATION} 19b. CONDITION FOR WICH OPERATION WAS PERFORMED ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 
2)a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(COR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. = Manth Day Year 
{If either, notify medicol exominer} P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY te HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. Na City ar Tawn County State 
While oO Nat while [7] OFFICE BUILDING, ETC. 
lat work —_at work 


220. | certify that (I) (#his hospitol) ottended the deceosed frai Gita ,\9F6, to Sle, £19 G wy, that (1) (we) last 
saw the deceased alive on dates 4 ond thot in (my) (eee) opinion deoth occurred ofthe dote ond hour and from the 
causes stated abave, (|) (ae) (did) fetet+ot) view the bady after death. 
22b. SIGNATURE 22c, DATE SIGNED 
ATTENDING MED. STAFF 
OY y Y gn Ys Cry INO pPEGREE_ PHYS. oieecror () pas, 12-H~6D 
‘22d. PHYSICIAN'S ‘22e. ADDRESS 


wane (ype) = PRiLip MH. Varner, M.D. 10620 Secnga Qe, Theater, Fath 
MATION, | 23b. DATE Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) {Cauny) ‘Gorey 
Plan | 12-7=1 968 lat cash tes, elie’ 
Brad c Hf | 25a. REC'D BY REGISTRAR 2b. REGISTRARS SIGNATURE 
EC. 1 2 1968 _fCLonLay Qe 


ATR5 y MARYLAND STATE DEPARTMENT OF HEALTH 
(Su DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ttem6 FilmGh0? 12/23/68 kk CERTIFICATE OF DEATH 17862 


Pe NS 1. Rea First Middle 2a. DATE OF DEATH 2b. HOUR 
BES Type or print) 
3 3 53 ROBERT REYNOLDS LOGAN 12:10" 
5 oD 3. SEX 4, RACE S. DATE OF BIRTH 1F UNDER 24 HRS 
= Male Caucasian 26 JAN 1913 Pal eetoe mW 
2a : Z 
B32 To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? & areieo €] never MARRIEDI-] | % COUNTY OF DEATH 
zB “A c 
= ee on”) Indiana USA WIDOWED DIVORCED Montgomery County, Md. 
ae BE. —]10. CY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital . USUAL OCCUPATION (Kind af wark dane 126. KIND OF BUSINESS OR 
= >53~/| Bethesda, Md. ave streetadéres) J, S, Naval Hospi pyre "st of workigggtfy, even ifrerired) | INDUSTRI grag 
S : 
aS se », $130. USUAL RESIDENCE (Where deceased liyed, if institutian: Residence before 13c. CITY OR TOWN 13d. INSIDE CITY LIMMIS?—113e, STREET AND NUMBER 
S als /Podmission) stay 3b. COUNTY 
2 / ian 
5) See. Maryland |p SOM) 9 ington Park ’s(] "oGt | 314 Midway Drive 
Pie es | 14. FATHER'S NAME First Middle lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
2 
op Acc Robert M. LOGAN Laatha REEVES 
i 
$ S35 6a. WAS DECEASED ae wus ARMED FORCES? , Tob. SOCIAL SECURITY NO. ‘17. INFORMANT 
Ss 2a Yes, nknawn} Yes give war o dates of ser 
2 mie : B59 20 2912 a Ella LOGAN (Wife 31h | Midwa Fes =. 
& ote 18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (c).} BETWEEN ONSET AND DEATH 
=< £28 T ¢ Y: 
6 Bes PART |. DEATH Pa aie @) METASTATIC ADENOCARCINOMA OF STOMACH 
S SES , 
SEs DUE TO, OR AS Es colnet OF Agacagle in itn pirtine 
2s Conditions, if any, which gave lultiple omina scesses wW s 
=o esha b) 
ee tise ta immediate cause (a), ( 
B 5 = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF lesions an EGE 
Piss | |= 
BE 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Panes ge 
“DMeos < { i/™% 
= Set SB aa Sa ee 
$3 255 © [J9c. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2255 s CAUSES OF DEATH? 
Pet eg = YstX nol ; 
g5 2°95 & [Pe ACCIDENT WAS UNDERTYING Jib, TIME OF TWURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18) 
ce 3 | Door conreisutinc [cause oF peata HOUR AM. Manth Day Year 
Sent 5 [lf either, natify medical examiner) PM. 19 
82 = 2d. NUR OCCURRED | 2le. PLACE OF INJURY AT HOME, FaRM, STREET, FACTORY.) | 21f, LOCATION Street ar RFD. Na. City or Town Caunty State 
fas a Nat while] (one BUILDING, ETC. 
us £25 ot Hi at wark 0 7 va TE = 
Bees 22a. | certify that IX (this hospital) attended the deceased fram AUBUST | 19 60 ta PEC. 19.09 _, that & (we) last 
oe ae saw the deceased alive an i Dec 1968, and thot in (dy) (aur) opinion death accurred an the date and hour and fram the 
ees causes stated abaveX)) (we) (did) fatptaeat) view the bady after death. 
ie ee oe ATTENDING MED STAFE seat 
re \ } 
ee LE. Zi Hig cG se vesrte pays OO _ietcroe ais, |] 15 pecember 196! 
> = 
Ea 
a7 z 
4 
oS 32 
Egse 
=4 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Sa || [Mitts K« R. MATHETS MD (LT MC USN) |" Eval Mospitel, Bethesda, Maryland 
3 . BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Tawn) (County) (State) 
3 mat 12/18/68 Arlington National Cemetery, Arlington, Va. 


f VY, Lal ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ay aE R ‘unéral Home, Leonardton, Md. one DECI 8 1968 (lonley eer, 
J Daas 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


fea within 24 haurs after death. 


quires that the death certificate b¢ e: 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ost, () 


urial-transit 


KS 


aX 


ALPES 
ee CERTIFICATE OF DEATH 8& 

we Hs DEAS -NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
ezs5 (Type or print) Month Year 
S58 Ellen Hennings LYONS 8 December 1968 9:55AM 
Rept 3) 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (In yeors — [_IFUNDER) YEAR [iF UNDER 24 HRS. 
205 lost birthdoy) ‘RONTHS iN 
ES. Female Cauc 15 Feb 191 YRS. 
&~ 3. [7a, BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 marie EX] NEVER MARRIED 9. COUNTY OF DEATH 

caunt 

fz Washington, D.C.| USA WIDOWED [] DIVORCED Montgomery Nd. 
SNS.E-4 9 [10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done] db. ey OF BUSINESS OR 
= ee Bh ive street odes) dying most of 2 giking life, even if retired.) IeQustt 
332 aval Hospiter Ousewi OMe 
@Zoe, jo Pa USUAL REOEKE (Where deceased livgd, if institution: Residence befare 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
es sian) STATE Y 

3 5 ; missi tb. COUNT CHARLES é 

EE rei FATHERS NAME Fitst Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
220 

= F eat A 

toe Freder HENNINGS Virgie Anna BURGESS 
S35 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. | 17. INFORMANT 
S25 
rar eee Yes, na, or unknown) | {lfyes gwe war or dates of service) 
2c§ No =50hy hester_ A, LYONS _R 2 Bryans Rd Mé 
eos "e  BakA ye . RPPROXIMATE INTERV 
eae E 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) BETWEEN ONSET ANO DEATH 
2.2 PART |. DEATH WAS CAUSED BY: ei ; 
22 5 mo IMMEDIATE CAUSE (0) Intra-abdominal hemorrhage 2 hours 
Sag YH LAK DUE TO, OR AS A CONSEQUENCE OF P 
es Conditions, if ony, which gove Rupture of false aneurysm of right common iliac arte 
£5 § } 
bal i= tise 10 immediote couse (0), 
z= = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
zat 
2 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


~ 


MEDICAL CERTIFICATION 


ves 


210, ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 


200. AUTOPSY? 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSESy ff DEATH? 
tes 


NO 


21c. HOW INJURY OCCURRED {Enter nature of injury in Port | ar Part 2, Item 18.) 


sow the deceased alive an 
causes stated above, f (we) (di view a bas 


([JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(if either, notify medicol exominer) P.M. 19 

21d. NR OCCURED. 2le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.) ) 214, LOCATION Street or R.F.D. No. City or Town County Stole 
While -— Not whi ie) OFFICE BUILOING, ETC. 

fat work —_at work 

22o. | certify thot @ (this hospital) ottended the seaasr from_O December, 19_H8_/ to8 December 1968 _, that Xl) (we) last 


, ond that in (py) (our) apinian ‘death occurred on the date ond hour and from the 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the b 


ve FUNERAL DIRECTOR ADDRESS 
VR AIS 
45M - 


250, “BES ee 


DATE 


offer death. 
. DATE SIGNI 
2b. SIGNATURI a Ane mTOR MO, SAE 2c. DATE SIGNED 
Kaudy FUMLA f (DEGREE PHYS. DIRECTOR PHYS. be! Q Decembe 968 
Ee 22d. PHYSICIAN'S I | 2e. ADDRESS 

| NAME(Type)]/ J. A. ROUTENBERG Naval Hospital, Bethesda, Md. 
BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
Me Gea) = |11 Dee 1968 |Cedar Hills Cemetar Suitland, Pr. Georges, Md. 


Sb. REG peas ATURI 
1988" *} 79 


(AL: Bot” 


RL He ntt Funeral Home, Waldorf, Maryland 


} 


The law requires that the death certificate b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ted within 24 haurs after death. 


MARTLAND STATE DEPARTMENT OF HEALIA 


] 4 Pe aed DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
£VSD 
CERTIFICATE OF DEATH 17864 
Lag T DECEASED Nave Fist Middle 70, DATE OF DEATH 7 HOB 
n=] i) 
: £8 (Type or print) ek BE = Month ye AK Ay 
28 Po, Pee Meee He a asi teal 
23s last bit pile. MONTHS 7m 
238 | ZyzZe. 7 ie Octal 
ze 3 aoe or an 7b. pe oF HAT CURT?) marae = reine ae 9, COUNTY OF DEAT 
Ha + DA | woowenxz] — vwvorce FE i 227g Z Md 


i ? 


10. FE OR TOWN OF ae ae NAME OF HOSPITAL OR INSTITUTI ses not in hospito! 120. USUAL OCCUPATION (Sahel of work done ND OF BUSINESS OR 
give street Lee ae aS seas gf working (6 ven if ee Fen me 
7¢ Cis ae il 


= 
o 
2se , Ne: Ze RESIDENCE (ihere degéosed lived, if institution: Residence befoy oe 7 13d. a aan Sie STREET AN 
SS /Sfodmission) STATE 13b. COUNTY 
So Ee a | ae Vag MO BZ e/a 
¥ = 14 FATHER'S NAME First Middle Lost 1, MOTHER'S MAIDEN NAME First Middle lost 
By a. Mac LES gee 
g35 us WAS ee EVER rr ARMED FORCES? e PSD IY] Dg 17. Pe 
“wa ‘es, no, of unknown) 
ese Aas én GaLbe 
oe & €/ CAUSE OF DEATH (Enter only one cause per line Aff (a), (b), and (c).) 
SS PART |. DEATH WAS CAUSED BY: 
‘3 5 - IMMEDIATE CAUSE (0) Massive pulmonary embolism 
sg 3S DUE TO, DR AS A CONSEQUENCE OF 
3 Conditions, if ony, which gove + 
= £ tise to immediote couse (0), (b) om_thremb os is 
Be stofing hajunderlyingfcatce DUE TO, OR AS A CONSEQUENCE OF 


lost «_Pest-surgical resection carcinoma, colon 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


453 ¢ 
190. DATE OF OPERATION | 19b_CONDITION FOR WHICH OPERATIDN WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
D erie Cowen Gens nee ves wo CAUSES OF DEATH? es 
210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. ails INIURY OCCURRED (Enter noture of inury in Port 1 or Port 2, Hem 18}) 


[TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR a Month Doy 
{If either, notify medicol exominer) 


2d. INJURY OCCURRED | 2le. PLACE OF mi aT Hove FARM, =o] ri Lo er or R.F.D. No. City or Town County Stote 
wi el Not while OFFICE BUILDIN 
fot work ot work 


22a. | certify that (I) (this haspital) Hala the, deceased fram_. Pex > 94 3°, tai7ee 22.) 19 6 ©, that (I) (we) las 
saw the ane on te tae) (did ne : ia ip hatin in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave we id nat ni e bady after deat! 
22b. SIGNATURE At? Ae te a, — 2. DATE SIGNED 
LG . Es ae PHYS. & precror O pws OF / 27 2z / G& 
V 
mm Ke 


E can 2e, 
/ ae NAME (4p) KeoBERT Gg. BREWER ms Oye S Ole GR 


os DATE 23c. NAME OF CEMETERY DR *Clandag Bd. LOCATION (City or Tow (County) (State) 
a hae 27.1968 ce Check Zasher W) ye 


yr! 
24. FUNERAL DIRECTO} ; Y REGISTRAR SbZREGISTRAR'S SIGNATURE 
4 : " 5: 1968 Wis q 

45M - 1/6 i , DATE. WwW + 


~ 
MEDICAL CERTIFICATION 


shauld be fied with the State Dept. af Health priar to burial 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


directar, page 3 shauld be detached far use as the burial 


< 
e] 
> 
a 


q) 


MARTLAND SUATE VETARIWIENT UF MEALITE 17865 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1. DECEASED-NAME Middle 2a. DATE OF DEATH 2b. HOUR 


< Ng 
S Sus ‘Type ar print 4 Month Do Yeor (ee 
& $53 ees OSWALD /Na De hws e197 m 
5s 275 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years [_IFuNDéR YtaR [iF ONDER 24 Ws. 
5 23s of, last birthday) 5 ra 
3 ~ , 
28 ede Whyte 29-189 Pees Betis) 
5 2% 2 | [o. BIRTHPLACE (stote or foreign 9. COUNTY OF DEATH 
2 cyve *T cauntry) 
ES Sen " Neon 7 Ofne id 
BSc 12a. USUAL OCCUPATION (Kind Ff work done _/\ 2b. KIND OF BUSINESS OR 
Sef etn S = I0335° Jew tf during masf-af workjng life, even if retired.) “| INDUSTRY 
; Re 101 Si rs bn fu tcian Mor Lsanh ~ 
aK Ss 4 ee ae RESIDENCE (Wher deceased (féd, if institution: Residence befare |13c. CITY OR TOC 13d. INSIDE CITY LIMITS? 1139. STREET AND NUMBER 
BNE 1//, admission) State fb. COUNTY - nf 
He ae ? ; Dele. uwar<h, S9E, Gene SH MO | MAKKeET_ 
SB ES ~ [FATHERS NAME Fist i Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
3 . , 
o | aw i 
Bee oS 44 P 5 AG ONE RK VAL Dee AN VA ARIE NKOFWLE. 
e2s A bs 
2 88s Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]\7. INFORMANT Address 
Ss i320 SI0 HAwKR Aan eo 
Zz > Yes, na, orunknawn) — | [if yes give wor or dates of service) P gyyepys ”, SS Bu b, 
2 Zce a 2A1- 09 -4581kK EVERETT HAl sitver Sprvy ip heel 0208 
oe ae 
e Nese 5 1B. CAUSE oF bea (re nly ane cause per line for (a), (b), and (<).) m ides Ga Ai ona 
= §.° PART |. DEATH WAS CAUSED BY: Wi , 
asi IMMEDIATE CAUSE (0) DAVIN oon Beare 
® sss 4YSCY DUE TO, OR AS A CONSEQUENCE OF d 
= 28.5 Canditions, if any, which gave b) 
o . . cis tise to i diat 0), 
Bgzss au a DUE TO, OR AS A CONSEQUENCE OF 
3s Woe last. (@). 
3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) " 
=a —————— 
= 4O2 Vane on Subs ba oste Chronic Lr REN StH ann (Onu! 
s 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSTDERED IN CERTIFYING 
@ , . CAUSES OF DEATH? 
= v ves NO 


21a, ACCIDENT WAS UNDERLYIN( 21b. TIME OF INJURY ‘2\c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, notify medical examiner) M 9 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) | 21f, LOCATION. Street ar R.F.D. No. City or Town County Stote 
While Oo Nat while OFFICE BUILDING, 
lat wark —_ot wark 


220. | certify thot (1) (this hospitol) ottended the deceased fra ea tee 19472, ta__\2- Kk, 19.6 A, thot (1) (we) lost 
saw the deceased alive on. 19C€, and thot in (my) (ove) opinion death occdrred on the dote and haur and from the 
couses stoted above, (I) (we) (did) (didwet) view the body ofter death. 


2c. DATE SIGNED 
(/ ~ ATTENDING ED. STAFF 
pe wt he Sevres, TOY nom YEO ete BE Oly gC 
22d. PHYSICIAN'S Te. ADDRESS 
| awetee) aR. H- Gad AAS 03 <> 77 4 ave ol Ave Se mi 
CREMAHEN, | 23b. DATE ac. NAME OF CEMETERY OR CREMATORY,. 7d. LOCATION (City or Town) (County) (State) 
me | ie- 31-68 | Sr Joyvstown [onpterd (Qpeendwoop syscex DEL 
‘A 
(aucaS 


ve ars) | 24 FUNERAL DIRECTOR » DRESS, J} 250. RECD/BY REGISTRAR 25. REGISTRAR'S SIGNATURE 
c Fy 
30M REV. 1/68 NH, La, Len ue f oe JAN 2 969 { peas 


After this certificate has been signed b 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the burial: 


should be fed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


Urs 


inn : 
in a hou 


|, ond in ony event, withi 


The low requires that the death certificate be executed with; 


TO HOSPITAL OR ATTENDING PHYSICIAN 


hysician. 


Page 4 moy be retoined by the hospitol or attending pl 


TO FUNERAL DIRECTOR: 


t 


8 
Ba 


thon pleose remove corbo! 


y the ottending physician and completely fi 
, cremotion, of removo 


a 
3 
3 
2 
2 
s 
S 
3 
3s 
oS 
2 
2 
2 
= 
5 
2 
2 
= 
Ss 
= 
= 


rs after death. 


ag 


E 
3 
a. 
ra 
2 
© 
- 


ed with the State Dept. af Heolth prior ta bu 


i 


directar, page 3 should be detached for use as the b 
should be fi 


MARTLAND STATE DEPARTMENT OF REALTA 


AYE wm 
dia R59 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 
Item#7oFilm#G408 12/31/68 vmp CERTIFICATE OF DEATH 7866 
1 a aE First Middle lost 2a. DATE OF Lei 2b. HOUR 
‘Type ar print} janth Day Yeor 
agah 77a k Ka Dec, L968 \fef7 
3. SEX 4. RACE S. DATE OF BIRTH 6, AGE ny ine [_IF UNDER 1 YEAR [IF UNDER 724 HRS. 
last by y ‘MIN 
Female WhiZe Lig ee see ee 
7o. BIRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRIED [] NEVER MARRIED 9. COUNTY OF DEATH 
cauntry) iS 
(CJ S50 ee U.S.A. neon DIVORCED mT ‘ny 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kjfd of work done Jb. KIND OF BUSINESS OR 
a give stree} address . during mast af working l#e, even if retired.) INDUSTRY 
ba bandelph Will /lusaes Ne = 
, Bansal RESIDENCE (Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIOE cTY UMTS? 1 ]13e, STREET AND NUMBER 
admission), SINE aarp 136 {OUNTE coumr BETHESDA Ysf) NOL] | 5820 Durbin Road 
14, FATHER'S NAME fist 7 Middle cure. CKET, 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Ff 
pK, BAILA RASHA HGSIIOX 
iba WAS Dre EVER wus. ARMED FORCES? Tob. SOCIAL SECURITY NO, ‘17. INFORMANT Address . 
gv wor or dotes of servic 
ee Sa ie 216-01-6999-] Mrs. Beverly Zitelman 8820 Durbin Road 
18. CAUSE OF DEATH (Enter only one couse per line for.(}, (b), and (47 dayghter CET atl eaten 
PART |. DEATH WAS CAUSED BY: of / 4 S. 
r SMMEDIATE CAUSE (0) LAL LK be A ~ ete. OL 
ati 1 DUE TO, OR AS A CONSEQ 0 : Z eo bys a ‘ 
Conditions, if ony, which gove (b) IAL LT = or ; i no Ct dg fed 


tise ta immediate cause (a), & 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


a a 0) 
PART 27DTHER SIGNIFICAN acme TO DEATH BUT NOT R we TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
LLL _—C CLD - 


OQ i mA 
a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
vst] = Nol] 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
(OR CONTRIBUTING 7} CAUSE OF OEATH HOUR AM Manth Day Year 
P.M. 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


(If either, notify medical examiner} 9 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. Na City or Town County State 
While — Not while OFFICE BUILOING, ETC. 


lot work’ —_at wark 


220. I certify thot (I) (this hospital) attended the deceosed from_W/ 24 go 7”, 19. Zap. tof tf I), 19_i2_Z, thot (I) (we) lost 
sow the deceosed olive on. e 19 £24 ond thot An (my) (our) opinion deoth occurfed on the date ond hour ond from the 
couses stoted obove, (|) (we) (did) (did not) view the body ofter deoth. 


Ly 7 - ‘ Dy ATTENDING jo’ MED. STAFF eed 
LY Zz Paar buys, KS precor O pws O] (2/20/68 


22d, (PAY SICIAN’S 22e. ADDRESS 


. f a 
[wns 71 Ber cK 14 Yi) 57 _Ooltie De. tihcolen Br, 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
Heb Cu OUT Men! CMeEeLA imo eC Mayu ONG 


mena) =| DEC. 92.1968 Ba 
. 25b. REGISTRARS SIGNATURE 
oEC ie 4 4968 f - 4 baer: % 


cy 


death. 


within 24 hours a 


complétely filled in by 
ave carban papers. P 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate OF 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


| 
id 2 
eath. 


permit. Then please rem 


igned by the attending physician ani 
-transit 


should be fied with the State Dept. af Health priar to burial, cremation, ar remaval, and in any ae within 72 havrs a 


directar, page 3 shauld be detached for use as the burial 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR ws TITUTION U not in He 
give street sais during mostab za k 
A“L¢Z 


MARTLAND STATE DEPARIMENT OF HEALIT 
zG DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17867 
: CERTIFICATE OF DEATH 


|, DECEASED-NAME Let ii a Sead 2o, DATE OF DEATH 2b. HOUR, 


(Type or print) Month Doy Yeor, #4 


4 me J 


aan Leg LH ee OF BIRTH lc ce a [_IFUNOER | YEAR] IF UNOER 24 HRS, 
last, birt! thday MIN 
Dale. ZL/5 see fee 
To. BIRTHPLACE (Stote or foreign [7b CITIZEN OF | meee COUNTRY? 8. < COUNTY OF DEATH 
oe ( ig i: MARRIED [_] NEVER MARRIED{_] Lae: 
Peek 272, VS. WIDOWED BQ DIVORCED Sigor Md. 


T2bAIND OF BUSINESS OR 
INDUSTRY 


13d. INSIDE CITY LIMITS? es STREET AND NUMBER 
SO“) (Wp SO ld bat 


14, FATHER'S NBME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Tost 
Ke [7 BALL; COPEL 
Too. WAS DECEASED em IN US, ARMED FoR mi SOCIAL SECURITY NO, pomp ho) Address 
Yes, no, 0 nop 1 oF dotes of service) 
LA Ax 4 WA Vi AOC AAA- MLA 3 
18. CAUSE OF DEATH (Enter only one couse per line for (o),(b), ond (c)) z, BETWEEN ONSET ANO Dear 
PART |. DEATH WAS CAUSED BY: 7 1 
2 IMMEDIATE CAUSE (0) METASTATIC CReciyo mit 53 
185 DUE TO, OR AS A CONSEQUENCE OF LS C % 
Conditions, if ony, ‘which gove e AkCVOmMA of (AOS TATE 
rise to immediote couse (0), (b) = 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF “= 
lost. <i C) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ey 9 DISEASE ORCONDITION GIVEN IN PART I(o) 
/ //X MYOCAR DIBA /INFRRC 770 V rer 
20. hae 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves] wo —«(ORUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(CVOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 


INJURY OCCURRED | 2le. PLACE OF INJURY (5 HOME, FARM, STREET, Pare) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
Not wh ile] OFFICE BUILDING, ETC. 


lot work —_ot work. 


22a. 1 certify that (I) babes sat the deceased fram__V2 2 Weze, to Yee 25), 19 65, that (I) (we} last 
— ES 23 


MEDICAL CERTIFICATION 


2 


saw the deceased alive an 19S, and that in (my) (our} apinian ‘death accurred an the eae and ‘hour and fram the 
causes stated abave, {!) (we) (die) (did nat) view the bady after death. 
22b. SIGNATURE = 2c. DATE SIGNED , 
a mgt F nee ON TS Nile OMS 12/23/65 
Td. PHYSICIAN'S . De. ADDRESS é. 
tit) MICHAEL S. MADELOFF ; ee Oy a 
. BURIAL, een 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tosh) saath (Stote} 
Buta a 12-26-68 Parklawn Cemetery ' Rockville, Maryland 


RAR’S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 
pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AQE* CERTIFICATE OF DEATH 17868 

). , i Middle 2o. DATE OF te a 2b. HOUR 
ro, \Acy |G ee 

6. “AGE (In yeors —[_IFuNoKR | year TF UNDER 24 HRS 


(Type or ae 


S oO. 
3, SEX . 


yer Ve 


S. DATE OF BIRTH 


fot work —_ot work = 


22a. | certify that (I) (this hospital) ohne the deceased frogy 1965, t0_<Ure O, 1908, that (I) (we) last 


saw the deceased alive on 19_& J, ond that in ee (our) apinion deoth occurred on the dote ond hour and from the 
couses.s 2 obove, (I) (we) (did) {did not) view the body ofter death. 
Meo ies 7 Q ~" ATTENDING STAFF aT at f 
DEGREE PHYS. DIRECTOR pus, CI 


22d. saath 22e, ADDRES! 
Fu Poel Bora WE Bebies 


70. “SRA, RATION Reunion Paap. DATE? | 2c. NAME OF CEMETERY OR CREMATORY «Yd 23d. “LOCATION (Cay yA Town) —— (Couny) ats) 
ee 12-24-1968 4 Gate of Heaven ane Silver Spring, Monte. Md. 


m4. a Ait Olin 6 AF pate Sp. 250, RECD BY REGITRAR 5b. REGISTRAR'S SIGNATURE 


18 Warner &, Pakeh Ine. 8434 gia hese’ ore DEC 26 1968 


" lost birthday) co 
uwyite WA > YRS. bod | 

EA To BIRTHPLACE (Sloe or foreign] 7b. CZEN OF WHAT COUNT? 8. MaRRieD fq] NEVER MARRIED] | COUNTY OF DEATH 

eset country 

Se Dig ree ee eee wipoweD [} _ivorcep [] Bog a Weegee ey Cl Cee Nd. 
2eec 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital Aki 12b. KIND OF BUSINESS OR 
Sag ® use street oddress) INDUSTRY 
ces nortan Sone nat eG on home 
Sse ~ a won RESIDENCE "lihere de deceosed lived, if institution Residents Patera 13c. CITY OR TOWN ‘lia Instore cay UMTS? 13e. STREET AND NUMBER 

avs ‘}odmission) STATE 13b. COUNTY. 

Ess) ae See neatoy, | SA WO agi Wordy Aves 
/ 14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle "Doe li es 

TO eve iS. - 4 3 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? cl 0p RAINY Reis begs 

. Yor no, of unknown) — | lifes ave war or dotes of servic) iy poug 08 Ne COCR Serbo 

> Oo —_— ~ 

ses = : | aac rami _| aaa. In F90' (4 : 

3 ian FP yrrareanryeety ETE 

SEE 18. CAUSE OF DEATH (Enter only one couse per line fop (0), (b), ond 7. ? BETWEEN ONSET AND EAT 
Ses PART |, DEATH WAS CAUSED BY: Le f 

SES —— IMMEDIATE CAUSE (0) {ALi Ira, Z 

Ss oie hi Ma; DUE TO, OR AS A COASEQLENCE OF i . 

ere Conditions, if ony, which gove 

ecg tise to immediote couse (0), (b}, 7 

Fs stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE 5 

face kst @ 

55 PART 2. OTHER SIGNIFAANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ” THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 

“25 5 f vd, 

ee Lae fee JF Sle. 

2,5 = 790. DATE OF OPERATION Wy fos i Bl tel ee AUTOPSY? B. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sce ale CAUSES OF DEATH? 

2ee = yes C] NO 

ie be 

273 S [2T0. ACCIDENT WAS UNDERTYING 216. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18) 

ge= = | OR CONTRIBUTING [] CAUSE OF DEATH HOUR he Month Doy Yeor 

Ev s 6 [ltt either, notify medical exominer) 19 

g = [2id INJURY OCCURRED] 2le. PLACE OF oo ( Argue, Fat, SEE FACTORS.) | 2TF- LOCATION Street or RD. No. City or Town County Stote 
ml While Not while OFFICE BUILDING, ETC. 

= 

= 

= 


e 3 shauld be detached for use as the b 


should be fied with the State Dept. a 


directar, 


Es 
Be 


‘ 


MARTLAND STATE VEFARIMENS UF AEALIA 


Vos : 
x yo\e J Kk area’ DIVISION OF VITAL RECORDS, 201 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 > 
Niaeer= Lvee CERTIFICATE OF DEATH 
y £\L Ne 1 DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
Ny 3S Vez 2 (Type or print) Edgar Paul Mason Pe et re boy. _Yeor 1° 

C os 
wt as 

5 


3. SEX 4, RACE S. DATE OF BIRTH 6. GE (In Be [_ ince Tia Dee AH 
last birt) D, TOUR MIN 
ae os 5/06/05 oo cl 
Te. See (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 wapeieo COFNeveR MARRIED] | COUNTY OF DEATH 
M ernon USA WIDOWED [_] DIVORCED [_] Montgomer: Md. 


Yass no, or unknown) | {if yes give war or dotes of service) 
No ) -- -§ug 


Jasper St. SSMd. 


APPROXIMA ERVAL 
<TWEEN ONSET ANO DeATH, 7 


1B. CAUSE OF DEATH (Enter only one cause per 
PART I. DEATH WAS CAUSED BY: 


\ 10. CITY OR TOWN OF DEATH 11. NAME OF Wee INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
. a " ive street oddress} bi during mast af warking life, even if retired. IND! 
=3 Silver Spring Fok Shes Hospital Sign painter ! 
= s ca : es USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 434, INSIDE ciTy mits? 1 ]3e. STREET AND NUMBER 
Ss ie) 
Ee sms ; admission) STATE $ 13b. COUNTY eo SSMa. YEXOg NOC] 1516 Jasper St. SSMd. 
° -—-— "7 t 
iS = 14, FATHER'S NAME First Middle ast 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 
ae Noel -- Mason Mary i Shade Soke 
a0 3 
2 Ss 160. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. V7. eM Address 
sae C. Mason 
$ — plas 
° 
iS 
2 
o 


aed 4/04 ii a 0 / 1 
Ss 7 
c fe Conditions, if ony, which gave . Bhi 
a tise to immediate cause (0), (b). r 
= stoting the underlying couse DUE TO, OR 


lost. 
— L 
PART 2. OTHER SIGNIFICANT CONDITIONS CO 


a2 
SW TOME 


NAL/DISEASE OR CONDITJOMT GIVEN TN-PART 1(o} 


55 21 G5 GLU 


ike 


ie law requires thot 
fe has been signed by thevdtt 


a) 
& 
< 2 
Ss 5 
gece 
a 235 
£sZz2 = [Zé PONE 
Bose 3 b \[20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
££ yea = is ze re AUSES OF DEATH? 
sEse AeVZ, pan AAO ORIN 
S228 & [Plo. ACCIDENT, Ti. TIME OF INJURY Dic. HOW INJURY OCCURRED (jhter noture of injury in Part | ar Part 2, tem 1B} 
So eee & [ Cor conteisurinc (7) cause oF oeatt HOUR AM. Month Doy Yeor — 
= & Eu f & [lif either, notify medicol exominer} PM. 19 
2s c2a = WOMF, FARM, STRFET, FACTORY, : 7 
£2 tos ad rh cone 2le. PLACE OF INJURY (PONE i, TT )] 21 LOCATION street or Pa City ar Town County State 
a Zt a jot work —_at wark Zi "62 
Z>Se8 220. | certify that {I) {this hospital) tended the deceased froma7-t* = / _, 19. 77, to_ 2) 1\9 Gog=thot (I) (we) last 
i aha en sow the dupa ales ere? \9€c2S-and that if (my) (our) opinfan deoth occurred on the date and hour ond from the 
) None couses-sfoted abvove,{l) (we) (did) (did not) view-the body-after deoth. 
oe: = Ges A zo <4 ATTENDING MED. STAFF en : 
. 2 ; 
VS 2 So : ae pecrtt pave Sinetron O is, Ole 2 7 HA 8 
s= wD 5 2 : 
aeag5 22d. PHYSICA Pe, ee 
= “ NAME yp e 
eig.2 ||| Mwseone 2 Dal | Sere ZeZ) 
23533 Bo. BURIAL CREMATION, | 23b. DA’ 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar awn} (Coyfnty} (State) 
\Voctoss REMOVAL (Spec) 12-28-1968 | Parklawn Cemetery Rockville Montgomery Md. 
ww \2 A . f 
SS 24, FUNERAL DIRECTORS) U7. Lee pany 25. REGISTRAR'S SIGNATURE 
: VRAIS ( OH ty) £ 5 ; . 
\ 30M REV. 1128 % GAver oO. AE iat cat FAY Eee. 


MAR TLAND STATE DEPrARUMONT UP ACALIA 


] Pa oa DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 78 

oan 4's ; 17870 

? 1859 CERTIFICATE OF DEATH ; 
ie 1. DECEASED-NAME Fit Middle Tost Qo. DATE OF DEATH 2. HOUR 
E38 (Type ar print} e/a me at V1 fhe sont 2 Yer Yo Hu 
2-3 3. SEX 4RACE . S. DATE OF BIRTH ae {Io ears, TF-UNDER 24 HRS, 

ss : bi MON D WO HIN 

28 male Cp ¢ fen Lm kf- $6 |" ees 


he executed within 24 hours after deoth. 


TO HOSPITAL OR a... PHYSICIAN: The low requires that the death cegfificote 


Page 4 moy be retoined by the hospital or ottending physicion. 


Pp 


7a, BIRTHPLACE {State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | % COUNTY. OF DEATH 
ti F 
count mee, 2 UREN i ad on LANE Nd. 
10. CITY,AR TOWN BF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind afWwark dane 12b. KIND OF BUSINESS OR 
af ; es r give street address) Se 6 og Leh during mast us! orkinglite, even Retired.) INDUSTRY 


=F ¢ 
3g i & USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR wate 13d, INSIDE CITY UMITS?”]13e. STREET Cees, 
oF f is sic 
Bs ladmission) STATE Md. 13b. COUNTY 77. xy ynad ver yp. 1s nog tid 00 ties oct Kol. 
card z PHER' - 7 5 
2 5 14. FATHER’S " Hay sis 39 Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ae LS LAV a $ lan Mer W167 Carl Z 
iS 


16a. WAS DECEASED EVER IN Uy ARMED. ely Tob. SOCIAL SECURITY NO. 17. IN “en va Address ree 
Yes. pepe" urknawn) AU yes ave wag gata service) ot Known “is. Kobe RE oyed G tere th Oo Se 
ae ORES U MP 


cremation, or removol, and in ony event, wi 


Ac 
25 == fr ; 
oe 1B. CAUSE OF DEATH ed anly ane cause par line far (a), {b), and {¢).} Rr 4 (\ ecTWEN cma A, a 
Bu PART |. DEATH Wi USED BY: e 

ee IMMEDIATE CAUSE (0) A CQ dutire andra Mis aac Fler~ 
SS 4IOG DUE TO, OR AS A CONSEQUENCE OF 
a Canditians, if aly, which gave b 
4 tise ta immediate cause (a), {b) 

SS stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a= ait last, 6) 

z. = 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


(to £27 ag 9lok , that¢(1) % we) last 


a 

S =| i Yi 

3 2 190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a 

3s | = Yes a No] CAUSES OF DEATH? 

£ S P210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 1B.) 

oe J COR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 

= & [lif ither, natify medical examiner} PM. 19 

< =] 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY {AT HOME, FARM, STREET, PTO 21f. LOCATION Street or R.F.D. No. City ar Tawn County State 
2 While tc Nat scare | OFFICE BUILDING, ETC. 

oa lat wark —_at wark 

s 

= 


220. | certify that (I) (this hospital tte ded the deceased fram. Le ., 19 


je 3 should be detached for use as the bu! 
filed with the State Dept. of Health prior to buri 


sow the deceased aliye_on 19.@ §ond that in (fny)y aur) opinion death occurfed on the dote ond hour ond from the 

& causes stated above,{(l) (wel (did) {did not) view the bady after death. 
£ ; + - 22. DATE SIGNED 
2 i ATTENDING MED. STAFF 
= hey 5 Crt oecree A pirecror LC] pus. CO] /2-f29 /e@§ 
ave PHYSICIAN'S Td. Qe. ADDRESS " 
= = / NAME (Type) SIDNEY J. MALAWER, M.D. |8218 Wisconsin Avenue, Bethesda,Md. 
> eS — aS ES 
5 ere Pa. BURIAL CREMATIOK, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City ar Tawn) (County) (State) 

So if 
See | palate 02/69 | gece cl ete omnia ~ 

24. FUNERAL DIRECTOR DORESS i" 250. REGO Rep PUATUR 

VRAIS (4) 7557 Wisconsin. Ave yO i 8 

SON Eva NED ROBERT A. PUMPHREY, Bethesda, Marylan et 4 g 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


item LO Fiim U0 Leal (O27 WGN TEARS SIATE DEPARTMENT UF MEALI 


AA aS DIVISION OF ViTAL'RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1787 
1VE60 CERTIFICATE OF DEATH Séa 
Sec 1 DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b, HOUR 
6 ae || Wai FRANCES GERALD INE MATTERS DECEMBER” 48" 4 B:4opn 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years 
= FEMALE CAUCASIAN bers 18, 18 "BB es 
we To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEODCX) NEVER MARRIED 9. COUNTY OF DEATR 
: USA WIDOWED [~] _lVoRCED [>] MONTGOMERY ry 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (if not in haspitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
i °| BETHESDA SA VIRE HOSP: iTAL HB OSEYIPES life, even if retired.) INDUSTRY 
13a. USUAL RESIDENCE (Where deceased livgd, if institution: Residence befare 1c, CITY OR TOWN 13d, INSIDE CITY LIMMTS? 1 13¢. STREET AND NUMBER 
/G poor YEAND PRINCE GEORGE'S HYATTSVILLE | SC "°C [3450 TOLEDO TERR 
an 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
WILLIAM F. RUANE NELLIE CONNOLLY 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17 INFORMANT HUSBAND DV aad SALE DO RR 


1 eI Po ae ag) 9-48-4266 |HAROLD P. MATTERS HYATTSVILLE, 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) Viral bronchi TWEEN ONT AND OAT 
Sa a Bao ha ei Bt) Setan tide 


i -DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave * a-gee Aer 


tise to immediote cause (a), (b). = 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
& } 


permit. Then pleose remove corbon 


, remotian, or remavol, ond in ony event, wit 


ned by the attending physician ond completely fil 


je 3 shauld be detoched for use os the burial-tronsit 
led with the Stote Dept. of Heolth prior to burial 


g 


{[POR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM.  Manth Day Year 
(if either, natify medical examiner) PM, 19 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY (or HOME, FARM, STREET, alia 2If. LOCATION Street or R-F.D. No. City or Town County State 
While (> Nat while OFFICE BUILOING, ETC. 


fot work — at work 


22a. | certify that) (this hospit) sents the es mDEC_ 17 19-68, to_pec (8 1968 that AX(we) last 
saw the re om an. and that in (0) ( (aur) opinian ‘death accurred on the date and ‘hour and fram the 


= OLE 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 200. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 2 
{ = YES (X] nO CAUSES OF DEATH re 
& 
& [21a. ACCIDENT WAS UNDERLYING — 7216. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, item 18.) 
3 
r= 
= 


After this certificote has been si 


Page 4 may be retoined by the hospitol or ottending physician 


i causes stated ft &) (we) (did) (G&dExt) ania bay after death. 

g pe ATTENDING MED. STAFF 20 me CEM 68 
a DEGREE PHYS C1 biectorn CO pays (X1j20 DECEMBER 19) 
Sse ICIAN'S Re. y 

Zs mS tant (fps) * Me SCHENK, M.D, —PRAVAE HOSP(TAL, BETHESDA, MARYLAND 

Se e BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or ay (County) (Stote] 
os* BUR AE” | Dec 25, 1968 ARLINGTON NATIONAL CEMETERY _ AR 2 

‘ 24. FUNERAL DIRECTORGASCH T7 306% MORE A 25a. RECD BY ps gS Ta gre ‘ARS SIGNATURE 

s'\/% | FUNERAL HOME HYATTSVILLE, MD. omDEC 2 


MARTLAND STATIC VEPARINIECNT UF REALIA 


P 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
y 4786) 17872 
Pa LVSOa CERTIFICATE OF DEATH 
a Ae T py First Middle lost 20, DATE OF DEATH 7b HOUR A 
S sys ype or print Mont 
2 $83 James Howard Mattox, Jr. Decémber 5” £868 13:45 .m 
S pias 3. SEX 4, RACE S. DATE OF BIRTH 4h AGE (In yeors Te UNDER 24 HRS. 
e Male White 8 March 1959 eee fee eile: 
4 To. BIRTHPLACE (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. applied [7] NEVER MARRIED ER) | COUNTY OF DEATH 
fo ¥ 
= Sx SUwvh Carolina USA WIDOWED DIVORCED Montgome 
= wer Md. 
fen 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
€ = 8 4 Bethesda give street divas Clinical Center during mostegteng diane, even if retired.) INDUSTRY 
w\K25 aoe RESIDENCE (Where deceased lived, if institution: Residence before 13d. INSIDE CITY LIMITS? | J3e, STREET AND NUMBER 
SNS i j 
s rs 7) fsa” oe “= Ridgeva YES§e] NO P. O. Box 181 
z ELI OWE: 
4 & 14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Last 
3 = 3 James Howard Mattox, Sr Virginia Miles 
2 8 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. Jl7. INFORMANT "The Medical Record Address 
3 me Yes unknawn) — | lif yes give wor or dates of service) 
ea “NS None The Clinical Center, NIH, Bethesda, Md. 20014 
oe fai) aa a a PRO 
& st 18 CAUSE OF DEAT rer aly oe couse pre fa (0 (9), on (2) EI WEEN ONSET ANG OA 
3 = 3 ; IMMEDIATE CAUSE (o) PSeudomonas septicemia hours 
Ss s i DUE TO, OR AS A CONSEQUENCE OF neutropenia 
= Canditions, if any, which gave Dysgammaglobulinemia, chronic hypoplastic ears 
Ss tise ta immediote couse (0), (b) =: < 
= stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3 et 2¥T 0 (9 
3 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
ecrotizing pseudomonal ulcerating lesion right forearm 


BXLENSLVE 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Part | or Port 2, Item 1B) 
(TJOR CONTRIGUTING [[] CAUSE OF DEATH HOUR A.M. = Manth Day Year 
(if either, notify medicol exominer) PM 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( At HOME, FARM, STREET, pci) 21, LOCATION Street or R.F.D. No. City or Tawn County State 
While -— Nat whil OFFICE @UILDING, FIC. 


lat wark —_at wark 
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stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 


ist (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
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= 190, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
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= J 2id, INJURY OCCURRED | 21e. PLACE OF INJURY (AT HOME, FARM, STREET, Lica | 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
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sgw, the deceased ati eon. 0 19 and that igctmy) Pour) apinian death accurred an the date and haurand fram the 

Seaues stayéq aba OES (did nat) view the bady after death. 


x 


MEDICAL CERTIFICATION 


3S 
2 
5 
Ss 
6 
2 
re 
= 
) 
2 
3 
3: 
& 
5 
© 
S 
3 
3 
4 
o 
2 
2 
oO 
z 
= 
fod 
~@ 
3 
Ss 
= 


he 
S 
2: 
@ 
= 
“ 
3 
o 
3 
3) 
2 
~~ 
® 
ood 
o 
cS 
my 
3 
o 
2 
Zz 
= 
o 
lac 
a 
- 
@ 


5 
a 
2. 
2 
a 
= 
S 
3 
ae 
re 
a 
o 
a 
ca 
= 
a 
o 
"rat 
ss 
2 
7 
oS 
= 
@ 
5 
ao 
= 
mo 


= 
3 
3 
4 
3 
2 
3 
BS 
2 
5 
& 
od 
o 
8 
uo 
@ 
£ 
ae 
Ze 
naga) 
3 
a 
4 
ca 
© 
ee 
= 
se 
gt 
2s 
z* 
ass 
we 
as 
~o 
ae 
aw 
2 
oF 
z= 
=) 
Z3 
Es 
s 
<2 
[- 
os 
a 
a5 
Ee 
a~ 
© 
ae 
oa 
3 


[4 
i=) 
5 IC SIGNApRE_7 7 2c DATE SIGNED 
im a / ATTENDING MED. STAFF iy 
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a 7 4 g § fos bia 9 ad 5 Poe 
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/Egs MARYLAND HONTGOMERY CHEVY CHABE|“S)_"°C1 | 3920 OLIVER STREET 
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* give street address during most of warking life, even if retired.) INDUSTRY 
2 7 Bethesda fava’ thos pital " : 
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4s Et , A 2th wy LO 25S KO CWA E Qurt home 
aye ES Pay ce (Wyre deceaspé lived, if institution: Residence befefe | 13c. CITY OR TOWN 13d. INsiDE cir umiTs? | 13e, STREET AND NUMBER 

© , --[admission) STATE j 13b. Nv é 
& 3 a/e KG LIA CAO | wpe 800 [43 GS/PLABZ wot Lx 
32ES / 14. FATHER’S NAME First Middle to 15. MOTHER'S MAIDEN NAME First Middle lost 
zo i 
Sas Soren -- Schmidt Karen oo: Mensen 
sss Te, WAS DECEASED L 1 LS. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address SEL Spx. Ma 
pegeme eS, a9, ar unknown yes giva wor or dates of service . ie 
zee fo ==. 26-26-8897| (hrs, Charles Kinahan 12919 Valleywood Dz. 
oe e 18, CAUSE OF DEATH (Enter only ane cause per line far (a) (b), and (¢)) BEIWEEN ONSET AND DEAT 
€.2 PART |. DEATH WAS CAUSED BY: : e3 
ce . IMMEDIATE Cause (0) CAPR D'AC AR RES T fy ES 
Sas ony DUE TO, OR AS A CONSEQUENCE OF i 
232 En) @__ i eenmpinc  NeRet rey Pa 
Sse stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 

be pe ae mK a : \ 
: ios a7 Cs Cp) ARreRW EC CE KOSS YENES 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT'NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
Coke Brat VAS Cvlhe Acelbene) per Gly dem (A 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
(TIOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medical examiner) P.M. 19 

2d. INJURY OCCURRED | 2lle. PLACE OF INJURY (3, HOME, FARM, STREET, T)) 2\f. LOCATION Street or R.F.D. No. City or Town County Stote 
Whil Nat while OFFICE BUILDING, FTC 

at work 


22a. | certify that (1) (this-hespital) attended the deceased fra Nprimndig, 19 €¥ , to} 2 f 4 , 19 S* , that (I) (we) last 
= Yond t 


aoe 
MEDICAL CERTIFICATION 


After this certificate hos been signed b 
je 3 should be detached for use as the b 


, po 
should be fled with the Stote Dept. of Health prior to buri 


<< saw the deceased alive an = i9 hat in (my) (owr) apinian death accurred an the date and haur and fram the 
a“ causes stated abave, (I) (we) (did) (did-net) view the bady after death. 
S i ATTENDING MED STARE BED AT ey 
= EZ es by : So a-_——~" DEGREE _ PHYS. oipector CF) pays, CO] 72 6 
= 22d. PHYSICIAN'S W/ 22e. ADDRESS , 
ges / | [tim Naecd Ww Kener m0. Seo) CroeGin pus; Silvce Pain te 
S 3 BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Ta 
Se Byaldseecity) 12-7-1968 Mountain View Cemetery ock Springs 
=e - 
VR ATS (4) deg den = 
30M REV. 1/68 


250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
; 
BEG o 1968 / Cheat ig D ate 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 4 ry DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 
a 


ee. CERTIFICATE OF DEATH 


3 SEX 4, RACE S. DATE OF BIRTH 
Male White 1 July 1914 


17889 


cee 15 pee First Middle Lost 20. DATE OF DEATH 2b. HOUR 
BG =| (Type or print) John Bruce Mentzer Dectitber 2% 1888 [L:55Px 


jC 


HONTHS. IN 
YRS. 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT The Medical Record Address 
Yes, 99, or unki (If yes grve wor oF dates of service) 
es ial 215-03-2424 |The Clinical Center, Bethesda 


SB” 3 To. TRS (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 4 wapeieD [24 NEVER MARRIED] | % COUNTY OF Le 
eve pay) 
og fa ennsylvania USA WIDOWED DIVORCED Montgomery Md, 
SE. , [10 Cy oR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
SS pes ress dugipg mostot wogking life, e: en! ested INQUSTRY. 
=§= ~" | Bethesda eetitical Center, NIH |“thgasiiydontvegdse” |"8oRetruction 
see . fix. on RESIDENCE (Where deceased lived, if aaa Residence wale 1c. CITY OR TOWN 13e. STREET AND ey 
4) 5 Jodmission) STATE 136, COUNTY 
37 V5 i a yes] Nob 2 

= 2114. pats NAME Fist — “WARUL Gar oS Lost 1S. MOTHER'S MAIDEN NAME ia. hide last 

& Bruce Mentzer Bertha Souders 

2 

5 


‘Land 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond {c).) 


we DEATH WAS MEDIATE CAUSE (o) Progressive Cachexia 


c DUE TO, OR AS A CONSEQUENCE OF 
mb stint Mycosis Fungoides 


transit permit. Then please ¢ 


fise to immediate cause (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
(9, 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEAT! 


8 months 


10 years 


last. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 
A205 X History of coronary artery disease 


The law requires that the death certificate be executed within 24 hours after death. 


After this certificate has been signed by the attending physician a 


director, poge 3 should be detached for use as the burial- 


causes stated above, Ah (we) (a) (RON view the body ofter death. 


2. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: 


= 
E [90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1S CAUSES OF DEATH? 
5 oO Yes 
& [27a ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 18) 
& | Cor contriautinc (-) caust oF DEATH HOUR AM. Month Day Yeor 
5 (if either, notify medicol examiner) P.M. 19 
% [21a INJURY OCCURRED [21e. PLACE OF INJURY (At HOME FAB STEEL FACTORY )/Z1E LOCATION ~ Street or RFD. No. City or Town County Stote 
Whil ot Not Soe OFFICE BUILDING, ETC. 1 
wark = 
220. | cea that £4 (this hospi aeneee pe flecears een m_Hebruary {, 1960 , to_December/ 19_66 , that (9 he last 
= saw the deceosed aliye =e that in atin) (aur) opinion ‘deoth occurred on the date and ‘haur and from the 


. DATE SIGNED. 


; D oegnee pure"? CO) daecror C1 tus, KJ] 2 December 1968 
Bice Zid. PHYSICIAN'S z 2e. ADDRES The Clinical Center, National 
/ NAME(Type) Ervin H. Epstein, M.D. Institutes of Health, Bethesda, Md. 


23d. LOCATION (City or Towa) Ti b qCounty) 1G. (State) 


BURIAL, CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY f i : T 
Bu SOYA Gpecity 12/4/68 Prospect Hill W. Pennsboro Township Pa. 


24. FUNERAL DIRECTOR ADDRESS _ 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


atte [Pyson Wheeler Funeral omg 234 Rockuidie [tune UEC D 


a See 


TENDING PHYSICIAN 
Page 4 may be retained by the hospital or attending physician. 


The law requires that the death certificate be exec 


TO HOSPITAL OR AT 


MARTLAND STAIE DEFARIMENT UF AEALIN 
aA ie & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ive CERTIFICATE OF DEATH 17830 


= 1. PRESSED First Middle lost 2a. DATE OF DEATH ‘2b. HOUR 
5 {Type ar print) AUGELO Ss HESS (AA ; Okc. Manth ide ffl Qs Dy, 
2 4. SEX . ; a S. DATE OF BIRTH AGE {In years [_IFunpek 1 Year TF uNoeR 24 me 
vol 


aE, lost birthgay) OURS 
Mere Jove 14) Bincioled i 
Ta, ven (State ar foreign | 7b. CITIZEN OF tine: RY? 8 MaRRIeDp] NEVER MARRIED] [> SRUNTY OF DEATH 
vid] ~ 
Bey awry ‘ WIDOWED[] DIVORCED [-] ™M Q CHL my 


” CITY OR TOWN a DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION {&jind af wark dane 12b. KIND OF BUSINESS OR 


live street address p ing mastat working Jif, even if retired, INDUSTRY. 
PFliecS five E tte : ee ab ari : ) Til 
| Ses USUAL RESIDENCE (Nbere deceased eg if institution: Residence befare [13c_ CITY OR TOWN esp 13e. STREET AND NUMB: 
pens) AS PHN meey lic ven Wit] AO $5 0S 46 ~ V7 


b 


, and in any event, within 72 hours 


-~ 


Then please remove carbon papers. 


filed with the State Dept. af Health prior ta burial, crematian, ar remaval, 


rise ta immediate cause (a), 
stating the underlying cause{ DUE TO, OR AS A CONSEQUENCE OF 


ks 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


14, FATHER'S NAME First Middle >  Ndde aa ee 1S. MOTHER'S MAIDEN NAME Fitst < Middle Lost 
CURE MIE Ss6wA ERY GuGgr5/ 
ibe WAS DEC ne EVER fe S. ARMED. valde ; Tob, SOCIAL SECURITY NO. 17. INFORI 0 Address 
0 5 gove war or dates of service ° 0 ' 
escmnyoeoeree) fe erese 8-6, ~ 8396 fog LON] 

18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and {c).) GWEN OE Mio DEATH 
¢ at ae WA MEDIATE CAUSE rm ACUTE MYCARDIAL INFARCTION ONE DAY 
g y DUE TO, OR AS A CONSEQUENCE OF 
s Conditions, if any, which gave ) ARTERIOSCLEROTIC HEART DISEASE 
S 
S 


d by the attending physician and completely filled in b 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 
Yes Nod 


210, ACCIDENT WAS UNDERTYING | 21b. TIME OF INJURY 2ic. HOW INJURY/OCCORRED (Enter nature af injury in Port | or Part 2, Item 18.) 
[TJOR CONTRIBUTING [7] CAUSE OF OEATA HOUR A.M. Manth Day Year 
(if either, natify medical examiner) P.M, 9 
AT HOME, FARM, STREET, FACTORY, 
aid NUR sane) Tle. PLACE OF TNIURY (EE 2if. LOCATION Street or R-F.D. Na. City ar Town County State 
jot wark at wark 
220. | certify thot (I) {this hospital) ues the decease oy 1 9. 5 , to —¥, 19 24_, thot {I} (6) lost 
sow the deceosed olive on. ond thotlin (my) (of opinion deoth occurred on the dote ond ‘hour ond trom the 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


After this certificate has been signe 


e 3 should be detached far use as the bu 


& couses staged obove, (I) (WA) (did) (gi d yf) (did) gia view the body ofter deoth. 

i] 2b. SIGNATURI 

Cs pe leed Kg BAe _ vente Atte OO iite SWE 6 L 
a oe Pie ee AN’ UA; De. Al 

2 33 | ie ee) eh Kode R bad Ye [2 AC 

3s z BO 230. “CREMATION, 23b. DATE 23c_NAME OF ¢) ida OR CREMALGY ne aye aes (City ar Tawn) (County) (Sfate) 
ar 4 

aye One. aS DEC. ide LT kiw Cola MEM CURE SMD, 


|. AY -- Y REGISTRA\ 2Sb. REGISTRAR’S SIGNATU) 
nar yt vten. oe ce | = RE 16)” I Tage 


cm 


@ 


led wil . 24 haurs after deoth. 
=A 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


s thot the death certificate be exec 


Page 4 moy be retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendin: 


letely/filled in by the f 
COrbon popers. Poges 


) 
lease remove 


physicion ond ¢ 


Then 


permit. 


e 3 should be detached for use as the burial-tronsit 


director, pa 


ts 


s)- 


cremation, ar removal, ond in any event, within 72 haurs ofte¢ d 


f 


should be fied with the Stote Dept. of Heolth prior to buriol, 


‘G9 


“1730. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13. CITY OR TOWN 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 FRO DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Coe 


CERTIFICATE OF DEATH 17891 
1 DECEASED AE First Middle Tost Zo. DATE OF DEATH 7%, HOUR 
or print Month af 
pee P"!) Happy Norman Miles Decembe; 28 1968 568 440m 
3 SK 4 RACE 5. DATE OF BIRTH 6 AGE in yore [_Fuwore vine [i ea 
ost oy) MONTHS TiN, 
Mate White August 275 1687 [BE ys =] | 
7b. G SATE (tote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Be] NEVER MARRIED] | COUNTY OF DEATH 
unt 
ean Maryland U.S.A. WIDOWED DIVORCED Montgomery ‘i 
10. CITY OR TOWN OF DEATH 11. NAME OF easly INSTITUTION (If not in hospito! 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress luring tof wos life, even itxetire INDUSTRY 
Rockville 26Z,fengressionak’' GourtHouse Employee 


13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 


pdmission) ST Maryland | UN" Montgomery Rockvile |‘ *oL] |263 Congressional Lane 


14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Herbert Miles Jenny (Unknown) 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes-geggignknown) | aryngeeeswl | 57838-8260 Wife ( Above ) 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and {c).) 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO, OR 


, 


Conditions, if ony,’which gove 
tise to immediote couse (0), (b), 
stoting the underlying couse DUE TO, OR 
bite Pee 0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
vs] WO Ba CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
[[]OR CONTRIBUTING [—] CAUSE OF DEATH HOUR ai Month Doy Yeor 


MEDICAL CERTIFICATION 


(If either, notify medicol_ exominer) 9 

21d. INJURY OCCURRED | 2le. PLACE OF ay (eS HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

While lot while OFFICE BUILDING, ETC. 

lat work 5 work 

22a. | certify thot {|) (Hye-hesprttt) attended the ce Ua eeemaaceney > Vag, [2.419124 , that (|) (ae} last 
saw the deceased alive an__f@> <-/ _19 ond thot in (my) fees+opinian par accbrred an the date and ‘haur and fram the 


causes stated above, (I) bwe}(did) (did-net} yiey'the bady after death. 


‘2b, SIGNATURE 
iv ATTENDING {a7 MED. STAFF 
“ata /s DEGREE PHYS. eM DIRECTOR PHYS. 


22 DRESS 
* Nant (tee) Wi11dem Ge Hall ‘et uy 


BURIAL CREMATION, | Zab. DATE Tic. NAME OF CEMETERY OR CREMATOR? in) (County) —‘(Store) 
MBE a [12/31/68 Damascus Cemeter Damascus Montg. Maryland 


24. FUNERAL DIRECTOR v5) Reck inte Bb. Roa ‘SIGNATURE 
Tyson Wheeler Funeral Home | Tyson Wheeler Funeral Home +792 petra B69 fone, yee, 
ad J 


— eanpeeeerd Avenue 


MARYLAND STATE DEPARTMENT OF HEALTH Le ye 


] 4VeRh DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
3 4 CERTIFICATE OF DEATH 895 
wy Ae 1s tae een First Middle lost 20. DATE OF DEATH 2b. HOUR 
S .6t5 ype or print] . 3 ripe De Yeo, y 
34858 Arcee |i ped, she y- SF 
ing) 5 3. SEX 4, RACE is S. DATE OF BIRTH we (in ate [_iF unre | rear “Tr UNDER A Rs 
= $s —_ 5 last birt! MONTHS | GAYS [HOURS | MIN 
ae cam Zao 08 |"PP] || 
3 3 7a. BIRTHPLACE (Stote or fore 7b. CHIZEN OF WHAT COUNTRY? 8. 9, COUNTY OF DEATH 
2 owe aa ( ign MARRIED] NEVER MARRIED] a 
= RS Mee (SA. winowen [] _bivorceD [J LB ttle Md 
© 3 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a, USUAL SCRUPATION (Kind work done [12b, See: 
= =C q give street pddress} during west of potking life event re} ref, INGUSTR’ 
ES q 2 Let, upewife 
130. USUAL Ri SIDENCE ( {where delta lived, if institution: "Residence before |13c. CITOR TOWN 13d, INSIOE CITY LIMITS? 13e, STREET AND NUMBER 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
Page 4 may be retained by the haspital ar attending physician. 


s< TO FUNERAL DIRECTOR: After this certificate has been si 


i We belied | 1, cS aA ESOS Cpa Pray 


ia FATHERS NAME” Asst Middle ES MOTHER'S MAIDEN NAME First fig. Middle Lost 
AAS Me, LZ) APL 7 LA Ke J cad 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Addiess. 2 o 


Yes,no, or ubkglown) | (liyesgve warordotes of sernce} | 77 a4lm2575 ray, 124 DDD 272. 3 7 


en please remove carban papers 


, cremation, ar remaval, and in any event, 


g physician and campletely filled in 


Ge 1B. CAUSE OF DEATH (Enter only one couse per Tine for (0), (b}, ond (c).} 
Be ee WOOT Gus.) —_CalLcific aortic stenosis 
5s o DUE TO, OR AS A CONSEQUENCE OF 
25% | [Gteinmatecmtat] 9. Rheunatic_ fever 
S 
2s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 lost. ~ Tae () 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


Hy HSHD = rae teEz flatne (gs ) 


19a, DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ’ Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFY! 
O 


YES NO CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter nature. of injury in Part 1 or Porf72, Item 1B.) 


[OR CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. Month Doy eh 
{If either, notity medical exominer) PM. 


a FARM, STREET, sar i 
2d. Not hle ‘2le. PLACE OF INJURY (eae Thats ‘) 2If, LOCATION Street or R-F.D. No. City or Towa County Stote 


fat ot at mal 
22a. | certify thot (I) (this hospital) ottended the deceosed from_______, 19 Fa#, ta LA “2 C192 X- thot (1) (we) lost 


ou the deceased olive on 19___, and that in (my) (our) apinian death acfurred on the date ond haur and fram the 
saises Soted obove, “A (we) PE a view the body ofter deoth. 


(are Oe cal cae mi 7] 
\? 
DEGREE —pHys. DIRECTOR Oo PHYS. O g} 


MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the burial 
iled with the State Dept. of Health priar ta burial 


se 22d, PHYSICIAN'S 22e. ADDRESS HTX 09 Montgom Lae 
as / NAME (Type) aie D. CANTOR +9 ge a 

aoe a 

BB 20. BURIAL CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY W8d. LOCATION (City oF Town) (Coun State) 
a omar Lon -30-68  |Cedar Hill Crematory | Suitland, Maryla 


DATE 


24. FUN IRECTOR ADDRESS yay 9p A BY RE a 3) REGISTRAR’'S SIGNATURE 
ved PROBERENS. puMPurey, Betn@@lla, Mae [TL NIAWE™ gts ROUBLE A. PUMPHREY, BethéSéa, Md. . 199 felons, 9 
i | ae 


TO HOSPITAL OR ATTENDING 


ageeaithin 24 > after death. 


PHYSICIAN: The law requires that the death certificate be exe¢ut 


Page 4 may be retained by the haspital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STALE DEPARTMENT UF MEALIN 


1 4 NOCD DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 — 
LVR CERTIFICATE OF DEATH 17893 
aN v jets First Middle Lost 20. DATE OF DEATH 2b. HOUR AA 
mad e OF print] 
BB Maree oHN ROBERT MOORE, SRe Month 42 van 68] 11: WO 
= 2 3. SEX 4. RACE 5. DATE OF BIRTH 6 AGE [_TFUNOER YEAR| (F UNDER 24 RS. 
lost b OUR cy 

25° MALE NEGRO 1/24/04 ee es ale) 

= ¥; 3 less (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED NEVER MARRIED] 9. COUNTY OF DEATH 

a4 

Sen MARYLAND widowed []__ Divorced (} MONTGOMERY Md. 
23s 10, CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a ae street oddress) durij ai of pe aaits even ibretited INDUSTRY 

ps toT OLNEY JONTGOMERY GENERAL Hosp. TRUCK DRIVER, RETIRES 

Sse 30. vse uae (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13e. STREET AND NUMBER 

2. © ~ fodmission) STATE UNTY 

Bes WARYLA aituerssurg Cl “Gl | pr¥3, Quince ORCHARD Ro. 
ES | PUA FATHERS NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 

sec 

aes OHN He NRY Moore HATTIE --- BRANDSON 
835s T6o, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITYNO. 117. INFORMANT Address 

Sa dote: i 

s es Yes, no, or unknown) _ | {lf yes gra wor or dates of service) MEDICAL RECORDS 

aos 2 Pee Se we SS a RPPROXIMA VAL 
Se E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEN ONSET AND DEATH 
£2 PART |. DEATH WAS CAUSED BY: 

S25 IMMEDIATE CAUSE (a) AZ C= + COEF fd Le | A dog p 
Ses 4/05 DUE TO, OR AS A CONSEQUENCE OF ——- 
zg = Conditions, if Any, which gove } te 

Ee tise to immediote couse (0), Z 

ee $ stoting the underlying couse, e4 

Bes HO OZ f. 

> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T BUT/NOTRELATHE TO, THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 

e 4 
Ca fi fe fleeces (ffe-o-S 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


2 
Ys no f= CAUSES OF DEATH? 
2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 
(JOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 9 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While - Not while oO OFFICE BUILDING, ETC. 


fat work’ —_ot work ” Pr Faas 

22a. V certify thot (1) (this haspital) attended the dgcansey ty i LT! TF OS) WL &- 2771926 , thot (I) (wehtast 
saw the deceased alive on. 2 ] , and thot in (my) (aur) apinion deoth occurred on the dote ond hour ond from the 
couses stoted above, (I) (we) (did) (did not) view the body ofter death. 


@ NATURE tee D STARE 22c. DATE SIGNED 

Na Gibbet tte” seit PHYS, oirector O pas, OY 7-25 -6 
2d. PHYSICIAN'S. 22 E = 

NAME (Type) JACK SCHUMACHER, M.De "OR Russet Ave GAITHERSBURG, MDe 


Bo. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Misi fea sw 12-28-68 Poplar Grove Bapt. Church Darnestown Mtc. Md. 


Sev 24. EUNERAL DIRECTOR D ADDRESS, ‘250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
oa Meta 2 & dateoe Rockville, Mtoe) AN 960  LOLianbas Qed, 


f Health priar ta burial, 


MEDICAL CERTIFICATION 


e 3 should be detached far use as the burial-transit 


should be fed with the State Dept. a 


pa 


— 


director, 


MARTLAND STATE VETARIMIENT UF NEALE 


¥ ] 47283 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
—j~ 2S CERTIFICATE OF DEATH 17894 
< Ne |, DECEASED-NAME 2a. DATE OF DEATH 2b. Hi 
so srs (Type or print) q 10 
> b52 teats be Gio rb, 
aes 3 SX 4 RAE 6. AGE (in yours [ FUNDER) Year —[ OnnGR mS. 
= os. : lost birthday} toil ete 7a 
9 ae Se YRS. 
= oe \ d Ai 2 
s > bad ) 7a. age (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED FR] NEVER MARRIED] 9. COUNTY OF DEATH 
= SER el USA wipowep []” —_pivorceo NVi0owT Gore Ra Md. 
ee 3 ec 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 12a, USUAL OCCUPATION (Kind of Wark done BIND OF BUSINESS Of 
2 Ss \ ‘ give street address} dysingnpost af working life, even if retired.) > ISFRY 
= 28360| GLwK Syerw Yinty Cross tos. PERL A/At| We c.. ( 
SSe _]13o. USUAL RESIDENCE (Where deceosed liv6d, if institution: Residence before |13c. CITY OR TOWN(/ 13d, INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
B as issi ¢ 
2 Fe g / lodmission) STATE ere Yes [No] DY63 LeLlon/ SS . 
4 o 
8 ses V4 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
are, HENRY NLLIAMS Moe Louse HERR  MOoKGAN 
2 fe 6a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 (34 ) QA SE [2 0'7-44.0035|C BRENT RAN S29 SRey a, 5 Alexia IRGning 
= c 
3 RD 2 PEELS SS jSVKK- S.C APPROXIMATE INTERVAL 
ee ae 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and {c).) SETWEEN ONSET AD DEAI 
£ 2.2 PART |. DEATH WAS CAUSED BY: Rr AS Y 
8. ses aa IMMEDIATE CAUSE (a) oD jA4 
@ SES 2 
> 53s Si } DUE TO, OR AS A CONSEQUENCE OF be 
— eas Conditions, if ony, which gave a tbo 
3S ‘3 2 e fise to immediate cause (a), b) 
ae" Soo : ; DUE TO, ORAS A CONSEQUENCE 
=S§oe2s stating the underlying couse} o ?) G 1 Z B02" 
82RBSS ELE LO eae ; 
32 55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE OR CONDITION,GIVEN JW PART, I(0) 
gauss VA eee ee es Jf i 
-Mc oo 
2 = =z 
SI 3 j 53 3 = 4 GPERATION 9b. CONDITION FOR WHICH OPERATION ee 200. AUTOPSY? pee ve lev CONSIDERED IN CERTIFYING 
wie eS Sa eae y J fp f. No OF DEATH? 
Hs2ee /JE 68 +2 68 , O Lo 
= 52 35 &5 [TA ACCENT WAS UNDERDING ] 2b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B) 
ics 2S= & | Cor contrisutinc [cause oF veatH HOUR AM. Month Day Year 
SEEDS B [ti either, notify medical examiner) PM, 19 
Ss fee = [2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ARMS Fa. STR FACTORY) |21F, LOCATION — Street or RFD. No. City or Town County Stote 
z= .3s While 5 Not while OFFICE BUILDING, ETC. 
= £29 lot wark'—_at wark = @, 
Z>Sos 22a. | certify that (I) (this hospital) attendgd the deceosed TF AL bs 10 f4zT/ , 196_& , thot (1) (we) last 
2222 y P - - 
ae a sow the deceased alive an__/ > Z 19.@ &, and thot hh (my) (our) opinion deoth accétred on the date ond haur and from the 
9: ease causes stated abave, (I) (we) (did) (d/d not) view,the body ofter deoth. 
sees : Zc. DATE SIGNED 
ee ty A 22b. SIGNATUB Cw ‘3 
= - - ATTENDING STAFF 
Secs Eee 4 DEGREE PHYS precror O pis O] 4247 3/68 
DS F 2e. ADDRESS 
aezoet } 22d. PHYSICIAN'S 22e. 
= es | NAME (Type) 
“ur you = 
Se 3 $2 230, BURIAL, CREMATION, 23b. DAT 23c_ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State 
b=) ee # aie iy Py rat 
ofan Cree erth 12/15/68 Lee's Crematory Washington, D.C. 20002 
=~ ie.) Als ta) ‘24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
smrev.ivee | Lee Funeral Home Washington, D.C. one DEC 19 1968 (CLonba, uag 


~ - 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 


Conditions, if ie which gove 


rise ta immediate cause (0), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


] 1% on DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 789 5 
T8948 CERTIFICATE OF DEATH 
= ov PT DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b, HOUR 
3 - (Type or print) SARAH s MORRIS Ta oy Day 4¥SA a 
= fF e a 
3 € M) 3. SEX 4, RACE uals DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS 
a Bensia White Oct. 2, 1879 aka be, ees ha 
eo. 3 Tol Carat (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 warnieo [] Never marRiccx] | % COUNTY OF DEATH 
© 
ot Te Ohate USA wiDowED [] DIVORCED [-] Montgomery id. 
= 28.E _. fie Giy or TOWN OF DEATH TNA OF HOSPTAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
RRS Gee ‘ s , ; , : 
aes 47} Wheaton: SweWESESn Nursing Home Ons SST He kahit 4) +8, Schools 
S553 . | 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
S avs 5 admission) _ STATE |13h, COUNTY s 
8 bes (oi Waryland o: ofer!onteom Bethesda | SG "°U) | 4800 Bradley Blvd. 
s = Beats fomery —___+ pethesda | _x____| 
So EK P Praceaersnane Fit Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eo F 
& ae Stephen W. Morris Emma Ge Crawford 
2 tg 
= 8s Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address . + 
24 Sad Femgeirown) [rages p20-44-3492 | Dr. Albert Bright 4809 Broad Brogkt Rama, 
= Ja6.2 SS ay Lal 
s oe e 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢).) iietaotast ab aek 
£ 72 PART |. DEATH WAS CAUSED BY } ewe lo a 
B PEs ney IMMEDIATE CAUSE (0} Cenherl Yoru ac2.,4e 
2 S oe DUE TO, OR AS A CONSEQUENCE OF 
2 
3S 
£ 
a 


|-transit 
cremation, 


‘ioe 
20a. AUTOPSY? 


19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
Ys] noha” 


21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 1B.) 
[DOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. = Manth Day Year 
(if either, natify medical examiner) P.M, 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, at 21f. LOCATION Street or R.F.D. No. City or Town County State 
While one while] OFFICE BUILOING, ETC. 
lot wark —_at work 


22a. | certify that (I) (this haspital), attended the deceased fram_4# , 19D d-, to pee , 19_B er, that (I) (we) last 
saw the deceased alive on d Es 19.68 and that in (my) (our) opinion deoth occurred an the date and haur and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


Wb, SIGNATURE ey, ‘take ; Tie, DATE SIGNED 
CPA ALG Ai’ (DEGREE pays Arie Oo fee.d! 6g 


me itty) 6 Fred A. Gill 2 PORE Bradley Blvd. ,Bethesda,Md. 


230. BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specifi 9° mn * 
ag on D 963 edar_H Crematory Suitland, Md 


n 
24, FUNERAL DIRECTOR doggrh, Gawler's Son@RTInce 2Sa, RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Wisc. Ave. NeW. Wash.,DeCe omeDEC 2% 1968  PlLonbes eee 
Atte Dt 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


9 


The law requi 


MEDICAL CERTIFICATION 


should be fied with the State Dept. af Health priar to burial, 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendini 


2S 
2 


directar, page 3 shauld be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


wor 
SUS 
553 
S58 
Sa 
© Bek 
£ oo 
— oe 
B72 
see 
= ‘3 
ace 
cS 
>See 
ree 
25 ] 
25 
Eo / 
=P 
Es 
gs 


be executed within 24 hours after death. 


en pl 


in ph¥titha 
th leose 
, crematian, ar remaval, and in any event, 


ransit permit. 


ed by the attendi 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be filed with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer 
directar, page 3 shauld be detached far use as the b 


Mb 


® 


MARTLAND STAIC DEPARTMENT OF HEALTH 
i Paes DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH i78s6é 


20. DATE OF DEATH 2b. HOUR 


Decemb#"1968"  "" fh :20An 


S. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS. 


EX 
November 13, 1900 | 68" 9s|™] =|] ™ 


7, BRTHPIAGE (Soe or fori] 7b. ITZEN OF WHAT COUNTY? © wapRleOE] neven maReieo[] | COUNTY OF DEATH 
“Sennsylvenia USA WIDOWED DIVORCED (] Montgomery Me 


|. DECEASED-NAME First Middle 
T) int) 
Wyre) Stephen (n) MORRIS 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
7 Bettesda 7 aive tpset oddepss)er spital during mest of wvhing tt even if retired.) | INDUSTRY 
G |130. USUAL RESIDENCE (Where deceased lival, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
/ sinvondiBsocee Ii ay Memphis sa) YG “OC [505 §. Perkins 
) 914. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
Lindsey MORRIS Sara RITTENHOUSE 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes a WW 183. “Kore a An ORRIS, 505 S. Perkins, Memph Tenn 


18. CAUSE OF DEATH (Enter only ane couse per line for (o}, (b), ond (¢).) Ze ela 
nt ro Reaoiratory Failure 


1G / DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove Carcinoma of the Lung 

rise ta immediate cause (a), (b) 

stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 

sls a 0) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
ae 


= ike 

2 19a. DATE OF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s 

= YES No CAUSES OF DEATH? 

& = 

© [2To. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part I of Port 2, Item 18.) 

& | Cor conrrwutins (cause oF death HOUR A.M. Month Day Year 

& [lit either, natity medicol examiner) P.M. 19 

= | 2id. INJURY OCCURRED | 2c. PLACE OF INJURY ( palsy kt ee: HERE) 21f. LOCATION Street or R.F.D. No. City or Town County State 


While -— Nat while 
jat work) ot work 


22a. | certify thot Qf (this Roane attended the gota’ miDecember , 1968, 08 December 1948, that ff) (we) last 


saw the deceased alive an. and thot in (48 (our) opinion death occurred an the date and hour and from the 
causes stated abave, @ (we) (did) (did'ASt) view the bady after death. 


22. SIGNATURE l 0) 2c. DATE SIGNED 
Cuitey ATIENOING MED. STAFF pg 
AN Le Oa A DEGREE PHYS. DIRECTOR PHYS. 


22d. PHYSICIAN'S 22e, ADDRESS 
MWe AT. Di, GRAYBISL, BODROMG WSN arr eee eee 


23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City or Town) (County) (State) 
or SHO So” 2 12/9/68. eWILLTAN LES'S SONS CO. | Washineton, p 20002 
RAL-EHR —— Vv 


PoueeRe Masco ang eit RCO BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Was nington, 8. Ce | pate DEC 1 2 {968 Harta, Vets 


ib: 
Sa 
\ 


€ =Ss 
S S828 
Ss eog 
e 
. 3s 
5s =7s 
= 2 og 
5 £e 
ral be 4 
5 pos 
5 3 
3 ; 
. = §n 
S 
Ss 2 3h 
2oc 
S ES 
= ee eee 
q >So 5) 
se 
Sot 
Bost 
: E2s 
PaaS 
Zs ee 
® 5c 
2 = 
cep 
2 S82 
So Sas 
Se paces 
€ 228 
= “ees. 
s =e 
oO 
€ suf 
[=3 es 
oe SES 
sos g&s 
= 
@ ao 
ae Sat 
= £32 
£e2s5e 
£5558 
2eZ2s i 
= = 
S25 
> 
2 
= 
ae} 
a3 
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shauld be fied with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital or attending physician. 
director, page 3 shctild be detached far use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Bed 


MARTLAND STATE DEPARIMENE OF HEALTH 
479396 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Wa” 


CERTIFICATE OF DEATH 17837 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH ‘2b. HOUR 
piss GEORGE A. NOSE DecmBal” — "™ 3 “f968| 7550 


3, SEX 4, RACE S. DATE OF BIRTH 3 AGE {i ee [_1F UNOER T YEAR [IF UNOER 24 HRS. 
st birt MONTHS | DAYS [HOURS | MIN 
MA LB CAUCASIAN APRIL 17, 1914 | "54" ves|™™ | |] 


Ta, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 WARRIED [5] NEVER MARRIED[] | %- COUNTY OF DEATH 
SPSh. oF comme USA wipoweD [=] __pWORCED fX] MONTGOMERY i, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If notin hospital 12a. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 

7 BETHESDA give street address) YAVAL HOSPITAL during ma; f working lite, even if retired.) INDUSTRY 2 

>) | 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN Yo. WIDE cry us? [)3e, STREET AND NUMBER WASHINGTON, D.C 

J (Sts. UF conmmra WASHINGTON | "SH "0 [1739 Q ST.,N.W. 

sO TTC FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ROBERT MOSE LELIA MERSDITH 


1a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17, INFORMANT 1 2912 ATLLGRTON LATE Address 
Te nepigionn) | tmevmeertr! |225-46-5738 |ORVILLE S. MOSE SILVER SPRINGS, MD. 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c}.) IMATE TATERVAL 


PART |. DEATH WAS CAUSED BY: +t trou iets i a - Ben NSE ANG ATH 
—¢9 PT MMEDIATE CAUSE ofc e gastrointestina emorrhage secondary to 
7 


DUE TO, OR AS A CONSEQUENCE of MULLIpLe sma Oye Se ae eas 


(b) 


tise 1a immediate cause (a), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


et @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Canditians, if any, Which ut 


BUF xX 
215 /6 2 
j = 190, DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ye I wo CAUSES OF DEATH? yas 
& [2To. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, em 18) 
& | Cor conteisuring () cause oF peat HOUR A.M. = Manth Day Year 
& [Ilf either, natify medicat examiner) M. 19 
= Paid. INJURY OCCURRED | 2le. PLACE OF INJURY (THOME fan, SRE FACTORY.) 214. LOCATION Street or RFD. No. City or Tawn County State 
While gser while OFFICE BUILDING, ETC. 
fat wark —_at wark 
220. | certify that & (this hospitol) ottended the deceased from OV. IO , 19.05_, to_DBG » , 19_98 , that (} (we) last 
saw the deceased alive on. 1968_, and that in aX) (our) opinion death accurred on the date ond hour and fram the 
causes stated abave, Hl) (we) (did) (id Hview the bady after death. 
2b, SIGNATURE = =e an a 22c, DATE SIGNED h 68 
SASS XK fCam NA oecret pus. CJ omeecror CI pis, | December 4, 19 
22d. PRYSICIAN’S 22e. ADDRESS 
waue(Nee) John S. Ratliffe, M.D. Naval Hospital, Bethesda, Md. 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ARLINGTON NATIONAL CEMETSRY ARLINGTON apy fon VIRGI 
24. FUNERAL DIRECTOR ADDRESS. 2Sa, REC'D BY REGISTRAR 2b. REGISTRAR'S SIG) NATURA 


FRANCIS GASCH'S SONS, HYATTSVILIB, 1D. om DEC 9 6B ferortag paces 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARTLAND STATE VEFARIMENT UF AEALIC 


] ai DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17888 
v 
: 3 ee: CERTIFICATE OF DEATH i 
YE ns Pai LE First Middle lost 2o. DATE OF DEATH 2b. HOURPM 
Sz int] Mc Ye 
558 Wi ala Lisa Anne Moulson Decétiber BL, 1668 [11:45 
D 3. SEX 4, RACE S. DATE OF BIRTH 8, a (i, up IF UNDER 24 HRS. 
Female White July 3, 1962 i sbae (eae |S e e 
} , 
; 7a ORTHPLAE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIEDER] | % COUNTY OF DEATH 
25 New York USA widowed []__DIvoRCED [J Montgomery Md. 
ze. _ |10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done — |12b. KIND OF BUSINESS OR 
e. 26 Bethesda * et Uithical Center, NIH during mogapt avarhing life, even if retired.) INDUSTRY | 
cs = Me) 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CHTY LIMITS? | 13e. STREET AND NUMBER 
2 7 Josmisign, Hla 4b. COUNTY Atlanta vs] Nol] | 310 Lake Placid Drive 


14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


ar removal, ahd in onyevent, within 72 Kours aft 


9 Months 


\ Robert Lewis  Moulson Darlene Miller 
b 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Th Address 
teat yes give war or dates of servi e Medical Record 
= Eigen elu Gaede None The Clinical Center, Bethesda, Md. 
a i = : 
ey 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) hace ar ny by 
3 PART |. DEATH WAS CAUSED BY: je 
= EAE, IMMEDIATE CAUSE (o) 2recheal obstruction by tumor mass © Hours 
S AU +f DUE TO, OR AS A CONSEQUENCE OF 
© 
2 


rm Acute Lymphocytic Leukemia 


tise ta immediate cause (a), 
stoting the underlying couse( _OUE TO, OR AS A CONSEQUENCE OF 


lost. G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


} 


-transit permit. Then 


, cremation, 


Conditions, if any, which sh 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES fx] No CAUSES OF DEATH? Yes 


2). ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY Ic. HOW INJURY OCCURRED {Enter nature of injury in Part | or Part 2, Item 18.) 
(VOR CONTRIBUTING [—} CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, natify medical examiner) P.M. 


19 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY (te HOME, FARM, STREET, racy 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while OFFICE BUILDING, ETC. 


| or attending physician, 
After this certificate has been signed by 


3 shauld be detached for use as the burial 


, page 
shauld be filed with the State Dept. af Health prior ta burial 


MEDICAL CERTIFICATION 


lat wark —_at wark 


22a. | certify that 08 (this haspital) attended the 4 eased Aygm_LSCeMbEr 2O]9 OO, @DECEMVET] {900 that ) (we) last 
saw the deceased alive an Beceinbel fh 68" and that in Aff) (aur) apinian death accurred an the date and haur and ee the 


= 

= 

£ 

= 

2 i causes statedmbave, Pf) (we) (did) (@RRAEt) view the bady after death. 

25 726. SIGNATURE O ae F ~ aa 22k. DATE SIGNED 

2g ( iA) ' 9 

2é TA Aff opcree prs, CI oirtcron CI pas. 1 January 1969 
>a 22d. PHYSICIAN'S 2e. ADDRESS The Clinical Center, Nationa 
arre maNE(ype) Harmon J. Institutes of Health, Bethesda, Md. 

= 3s = 

235% BUMACKREMMTON, | 23. DATE Z3c. NAME OF CEMETERY OR CREMATORY 7Bd._LOCATION (City ar Taw} County). (State 
Ese BUA eth) 1/2/69 Arlington Cemetery Foulton County’ Goofsta 


24. FUNERAL DIRECTOR ADDRESS: 28a. 'Q BY REGISTRAR ‘2Sb. BAGASPRAR'S SIBNATI fy 
wait, |" ROBERT A, PUMPHREY, Bethesda, Marylang@AN 6 1969 fooovews 


~ 


TO HOSPITAL OR ® .. PHYSICIAN 


The law requires that the death certificate be executed 


Page 4 may be retained by the hospital ar attending physician. 
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oe e 18. CAUSE OF DEATH (Enter only one couse peyAit@yfar (0), (pp ond ()) ay, ‘2 wl Sef 
ae od PART |. DEATH WAS CAUSED BY: 2 thes f 6 Bye 
SEs P IMMEDIATE CAUSE (0) Sod CAG Khe LAG HAL OG fF 
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oct = Df ot 
=F, .2 © ]¥90. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
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[CJOR CONTRIBUTING [7] CAUSE OF OFATH HOUR AM. — Manth Day Year 
{if either, notify medicol exominer) P.M. 19 
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tise to immediote couse (0), (b), a. Ea aS ies 
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& | 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
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ATTENDING gt, STAFF i, D 
SSerckie buys, precror C) pus, Ol] JZ, zs i 
We, ADDRESS 


9006 Colesville Rd. Silver Sprin 
BURIAL, CREMATION, 23b. OATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) a (County) (Stote} 
Bure 12/26/68 |Ft. Lincoln Cemeter Prince Georges County, M 


2h FUNERAL DIRECTOR sp C ADDRESS 250, RECD BY REGISTRAR [25h REGIGRARS STONARE ag lord 
nei 2901 iy thSeS +e wipes ni eme any D.C. ome DEG 26 1968 k x P ia, 


22c. DATE SJGNED 


os 
so } 
par Ss Z ie x 
2 i= |190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? Ib. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a yle CAUSES OF DEATH? 
Ae PANS Yes] NO 
3 & [2lo. ACCIDENT WAS UNDERLYING —21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
re | Cor conreisutinc () caust oF DEATH HOUR A.M. Month Day Year 
s & [Uf either, notify medicol exominer} PM. 19 
a = ; ‘AT HOME, FARM, STREET, FACTORY, -F.D. No. if 
a tie [Not wie) Qe. PLACE OF INJURY (dine Rone Ee ) 21f. LOCATION Street or R.F.D. No. City or Town County State 
a fot work ——_ot work 
5 220. I certify that (I) (this haspital Das the deceosed from, 7 Ene) WS Te Wak, that (I) (we}tast 
a : a a 
x saw the deceased olive on. 196, and thot in (my) {e}opinion deoth occurred on the dote ond hour ond from the 
“a 
= 
= 
3 
EY 


Ht 


should be fi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 should be detached fer use as the b 


a ES ae el 
Tv =; 
FOR STATE 
_>HEALTH DEPT. 


ate, writing the word “pending, 


the funeral directar. Page 4 shauld be forwarded ta the Chief Med 


5 may be retained for yaur files. 


Health priar to burial, crematian, ar removal, and in ony event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1and2 with the State 


TO vepun Bia: EXAMINER: This certificate should be executed 


necessary, please execute the ce 


VR ALSME (5) 


VOM REV. 1/68 | N be 


MARYLAND STATE DEPARTMENT OF HEALTH 


c y/RIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


(Yes, "465 unknown) 


1B. CAUSE OF DEATH (Enter only one couse per |jmenfor (ch (b), AM 
PART |. DEATH WAS CAUSED BY. 
IMMCOIATE CAUSE (0). 
DUE TO 

Conditions, if ony/ which gove 
rise 10 immediote cause (0), i 
stoting the underlying couse 


‘lo. EXTERNAL CAUSE WAS 
PRIMARY [~] OR CONTRIBUTING [[] 


MEDICAL CERTIFICATION 


2d. INJURY OCCURRED 


23a. BURIAL, CREMATIDN, 
Epetal 


U/SUNERAL DIRECTOR 


17865 


16b. SOCIAL SECURITY NO.) 17. INFORMANT 
(lf yas give war or dotes of service) 
monwesere | 051-10-3781 | yan B. Newman 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l{a} 


190. DATE OF 19b, CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


21b, TIME OF INJURY Month, Doy, Yeor 
JOUR A.M. 


le, PLACE OF INJURY (At home, form, street, ‘ZIF. LOCATION Street oF R.F.D. No. 
foctory, office building, etc.) 


¥ Suicide [], Hamicide (_), 


CHIEF MEDICAL EXAMINER 
mp. ASSISTANT MEDICAL EXAMINER [_] Behe: 


23c. NAME GF CEMETERY OR CREMATORY 


Dec. 12, 1968 G. W. Cemete 


23d. LOCATION (City or Town} (County) (Stote) 


Middle Lost 20. aXe Aaa Month ,Doy — Yeor =} 2b. HOUR 

pO oS Bes Newman DEATH MATED 0 12/10 18H 0540 
rity = ¢€ S. DATE OF BIRTH 6 AGE (ns 2c. DATE PRONOUNCED DEAD Toke a} 
mH 5 vr we ° 
Ds 2 g 9/19/18 56 YRS fae) Kon 2° DATO aay meet M 
a a = 7o. BIRTHPLACE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? B. MARRIED $C JNEVER MARRIED [_] | 9. COUNTY OF DEATH 

—j{E Bo 

@ —(E ft USA wipowed [] —_ivorced [] Montgomery Md. 

= ae Le 10. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work done [12b, KIND OF BUSINESS OR 

at treet odd ! arking 
322 2 °° | Silver Spring mawisHoly Cross Hosp. |" A@pe"tnbicvement| dentractor 
2 o 2 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 13d. INSIDE CTY UMTS? 13e. STREET AND NUMBER ver opring, 
ose pare) SD Meth, 13. COUNTY Montgomery|Sil. Spring Ys(%NO |12605 Atherton Dr, Md. 
euiats Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
225 
Zev Edna 
eet Tho, WAS DECEASED EVER IN U.S. ARMED FORCES? ADDRESS 


same as 13 above 


Te PE “APPROXIMATE INTERVAL 
4, BETWEEN ONSET AND DEATH 
LY tn fle- (Ci 

Yj 


LULve Cot tenann [b 


( 
DUE TO, OR AS A CONSEQUENCE OF 


20. AUTOPSY? 
YES] NOX] 


21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 


City or Town. County Stote 


Undétermined mariner 


dve,heldan Autopsy[_], _Inspectian baie and in my apinion 


Oo 


yr county} 


attsville, Md 


ADDRESS ws 250. REC'D BY REGISTRAR ‘2S. REGISTRAR'S SIGNATURE 


Ler? Cth Saf > 


pare {} 


| MARYLAND STATE DEPARTMENT OF HEALTH > 


a ae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 4 9 C6 
FOR STATE LVBOCO MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
alk DEPT. |}. DEceaseD-Name Fist Middle lost 20. DATE KNOWNR] Month Day Yeor, [2b HOU 
ein Andrew C Newman oer Marto BK 2 - Of 


3. SEX $. DATE OF BIRTH O 6. AGE (in years 2c. DATE PRONOUNCED DEAD 2d. HOU 


RACE 
ate [ihiee |Ocn, eee [RP] | (| pe ge Oe 
Meee a 3 o¥s 
: To, BIRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED JNEVER MARRIED _] | 9. COUNTY OF DEATH 
ic It 
) OUI he ECE USA wiooweD [-] _olvorceo [1] Movtoome Md. 


/ delay is 
and 3 to 


% 


@ 
ee 
Sei 
€& = 
S 
3 £& 
= i 
a J 
Qa 
— E7 3 
wat | 
= 2 & 10. CITY OR TOWN OF DEATH 11, WAME OF HOSPITAL DR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done 12s. KIND OF BUSINESS OR 
oo = ‘fy give street oddr during pppst o Syl life, even if retired.) INDUSTRY 
Ba? ~H- ( Sprin Bie nbaoltvests Me chan: Auto, 
= & 2 £e 130. ad Tena (Where eateesed lived, if institution: Residence before| p aun OR TOWN ¥3d. INSIOE CITY LimiTS? “Tite. 5 STREET AND NUMBER 
Sas =B/ mission) STATE 13b. COUNTY 
a SS [Lemme ds | ol ee ih Spring | (XD | 3010 Dawson Avenue 
age ze a ia FATHER'S NAME First ee ae 15, MOTHER'S MAIDEN NAME First Middle Lost 
S20 2s AL why A, A) 
ee aes tred K &. ewan mine. f oach 
ice = ea The, WAS DECEASED EVER NUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
Se -. Veep ten own) agp esp ess 526 ~03-9816 Mra, Stella vie Newnan 3010 Dayaon Avenue SS. 
és 2 
a Se 18. CAUSE OF DEATH (Enter only one couse per Iwé(for fo}, {b). and {«)} Sanu seals caareees 
oe = PART 1, DEATH WAS Pence 
ges § = IMMCDIA } 
Seas ek F 
2 2s 2 $ Conditions, if ony, which gove 2 A 
Es oS (gat tise to immediote couse {o), ie a a a 
3 oe s 3 eo the underlying couse 
— = st. 
= Es last. 
a = 
2t2 22 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 10 
Soe So | > ) =. 
US a eee P| Revive 
Sse BE = [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
esto TE 3 WAS PERFORMED? Ys) no ( 
oe wo 2 iS 
=SSs 25 & [20. EXTERNAL CAUSE WAS 2b. TIME DF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
a eS = | PRIMARY (JOR CONTRIBUTING (] HOUR AM, * 
aseses 3S | _caust oF DEATH P.M. 
ZoSeS5 = [21d. INJURY DCCURRED | 21e. PLACE OF INJURY (At home, form, street, DIE LOCATION Street or RFD. No Gity or Town County Siote 
ZBE~<s50 & foctory, office building, ett. P 
o oS WHILE NOT WH ry: 
ee eae A aT wore LJ AT wort 
2 2 + . 
= se se =] 220. I certify that4zaok charge af the remains described abave, heldan Autapsy [_], aatan 8 Inquiry and in my opinian 
eo esta death resulted front Vai (1, Suicide (J, Homicide [1],  Undeter Pe manner 
bossa 2 cHige MEDICAL EXAMINER 1] 
Bota Wa ASSISTANT, MEDICAL EXAMINER, [_] 2b. DATE SIGNED 
-S ons SIGNATURE J I MEDICAL 
WS Sarr | EXAMINER'S DEPUTY MEDICAL EXAMINER [3M December 15, 1968 
a pe, 
& Ee ess |_| NAME (Typ) Belden R, Rea EDs ge Poen, Ib ipa 6 county) ae. 
ottuot Zo. BURIAL, CREMATION, 2b. DATE 23. NAME OF CEMETERY OR CREMATORY “> LOCATION {City or Town) (County) (Stote) 
= = REMOVAL (Specify) ] M 
CHAETAON pais & a nat Os, 20 A AU AL ad 


QO) 24. FUNERAL DIRECTOR rn) Nua iS. reer fi eee 20. bee ie L2sb, REGISTRARS SIGNATURE 
fk 
a {hy t 


waewe ™ Warner €, Wai oe Bu 3a Ga Ve, SoM. lon ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


(JOR CONTRIBUTING [} CAUSE OF OFATH HOUR AM. Manth Day Year 
{If either, notify medical examiner) PM. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, CANE 2If. LOCATION Street or R.F.D. No. City ar Tawn County State 
Whil Nat while OFFICE BUILOING, ETC. 


lat work —~_at wark S 9 

220. | certify that &) (this hosp) attendad the decease NOV mye OO to DEC 12 1980 that XK (we) last 
saw the deceased alive amEC $e 3980 ond thot in Phy) (aur) apinion death occurred on the dote ond hour and from the 
causes stoted above, XM) (we) (did) (Xa6t) view the body ofter death. 


S ] 4 BQO06 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17907 
LS CERTIFICATE OF DEATH 5 
Bees Oe 1 DECEASED-NARE First Middle Zo. DATE OF DEATH 2b, HOUR 
= £ ; 
gee (vee or prt) ANDREW M. NEWMAN DecenBER Py 9 :55P 
5 9. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years 1E_UNOER 24 HRS. 
wes MALE CAUCASIAN May 12, 18 Tos peeved peers] aie oe [ce 
ray we 2 Z al 
2 ae = 
2 = 3 To, BIRTHPLACE (Sate or foreign] 7b. CTTZEN OF WHAT COUNTRY? 8 apeieo PX] NEVER MARRIEDL-] | COUNTY OF DEATH 
< £§n New York USA wioowen [] _owvorceo F MONTGOMERY Ke 
x P 
c 2 EES ars 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
ee ee / " ‘ i 
= S55 AVIBeTHESDA, MARYLAND —— |ARURL“YSSP itaL aga gst Ofna pits evenifreticed) | RYT Tay 
ay 5 -_ on 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare [13c. CITY OR TOWN 18d. INSIOE CiTY LIMITS? []3e. STREET AND NUMBER 
@ S00 jodmission REL AND PP. OMARLES OMPKINSVILLEYE(] NOK] 
> ES ON PIC FATHERS NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ys JouN Fes NEWMAN ANNA M.  (UNKNown) 
Te 2 = 
B35 Toa, WAS DECEASED EVER IN US. ARMED FORCES? | l6b. SOCIALSECURTIY NO. SWREPANY) LLIAM A. NEWMAN Addess 
eae ice ‘ . 
ar esse ggererown) OWES OTT 1213-44-60 134 4502 East-West HIGHWAY,BETHESDA, Mo. 
aos a 3] ; 
gee 1B, CAUSE OF DEATH (Enter only ane couse per line far (a), (b), ond (c)}) AETWEEN ONSET ANG OPA 
Bes cee IRIE cause (o) MALIGNANT MELANOMA WITH MULTIABLE METASTASIS 
5 iba 
= s5 / 7 A “ DUE TO, OR AS A CONSEQUENCE OF 
x) = = Conditians,"t any, which gave (b}, 
“ee tise ta immediate cause (a), 
ae S stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
2 5 lost. 
3 per @) 
& PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \(a) 
zo? 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
} = YES © No CAUSES OF DEATH? Yes 
3 
SS [210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item IB) 
S ) 
= 
S 
= 


22b. SIGNATURE ATTENDING an STARE 22c. DATE SIGNED 
y; k \p vecree pays. CL) pirectorn C ps KI} 13 Dec 1968 
SS 22d. PHYSICIAN'S 4 SAL” 2e. ADDRESS 
] ee L, [J DEAN _CDR,MC,USN NAVAL HOSPITAL, BETHESDA, MD, 


BURIAL CREMATION, | 23b. (QA £5 21.6 a6 | 2 NAME OF CEMETERY OR CREMATORY Zd, LOCATION (City or Town) (County) (State) 
WH” itPred 
RLINGTON NATIONA M R ARLINGTON RGINIA 
42 N HOM 25a, RECD_BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
RA 4) 
Asm 1/6 BETHESOA, MARYLAND one DEC 18 1968 PeLanlay Quegty 


rf 


Poge 4 may be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, poge 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be-€ 
should be filed with the State Dept. of Heolth prior to buri 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
4 Qn OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a ia 


FOR STATE We MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17908 
HEALTH: DEPT. 1, Peon First Middle 2a. Da Fm Month Doy Year 2b. HOUR 
22e % K Lilo ph, Cacheww Pt*ehypla) peaTH MAID] Dee 29 WV VO Em 
Brey = 4. RACE YS. DATE OF BIRT! RAE or ee 2c, DATE PRONOUNCED DEAD 2d HOUR 
a ‘ Month Dy 5 ¥ 240 
= 50D LU. | Fef- 10/9/3| 55° ws\to fs” | ™ [™ | pe 29 9636 Ki 

2] Ta. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 9. COUNTY OF DEATH 

: Fy 
ae 3 eu) Kibatawieé, QD LLG Jes Md. 
Se S __. [10 CM or TOWN OF DEATH 120. USUAL OCCUPATION (444d af wark dong7| 126 KIND OF BUSINESS OR 
as F p during mast af working life, even if retired.) |(NDUSTRY 
giz | Letheada feed fjert/ 
Sse = =e 3c. CITY OR TOWN (i MSDE GTY UTS? T13e. STREET AND NUMBER 5 ; 
oo 8 QO | odmission) STATE J . i tf Ale ves [] No F4l00 Kinch rel, be 


14, FATHER’S NAME First Middle U Gs 1S. MOTHER'S MAIDEN NAME First Middle lost 


/ VAL. the Wee; 


0 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT 6) ADDRESS SEO Lif Prkig ? 
{Yes, na, ar unknawn) (Il yes give wor or dates of service) e - "4 Tf: © 0 iY () 

ext’: unknown (Bech Neda UYpeLfrars barren 2 


18. CAUSE OF DEATH (Enter anly ane cause per line for {0}, (b), and (c}) Meal eT 
PART |. DEATH WAS CAUSED BY: Py 

Ly) IMMEDIATE CAUSE (0) 

Sat 1 DUE TO, OR AS A CONSEQUENCE OF . 

Cotion tenwhiogne) gc arelio Vaecohe Digenes ~ 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
= 9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


o>. 


ears, 


icote should be executed within 24 hours offer death’ 


, writing the word “pending” in pencil in, 
ded to the Chief Medical Examing 


r ) 
4 © [is0. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
aa WAS PERFORMED? Ys) Nota 
& [2te. EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Month, Doy, Year ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 
= | PRIMARY [_] OR CONTRIBUTING [7] HOUR A.M. 
S |_CAUSE OF DEATH P.M, 
= 


Poge 3 should be used as o buriol-tronsit permit. File pages, 
Heolth prior to buriol, cremotion, ar removal, and in any event within 72 hours ofter deoth. 


z 19 
21d. INJURY OCCURRED — | 2le. PLACE OF INJURY (At hame, form, street, 21f. LOCATION Street or RFD. No. City or Town County Stote 
WHILE NOT WHILE factary, affice building, etc.) 
AF WORK oO AT WORK 


22a. | certify that | took chorge of the remains described obove, heldan Autopsy [—_], Inspection be Inquiry FQ). and in my opinion 
death resulted fram:  Naturol causes Ww. Accident [_], Suicide [7], Homicide fia) Undetermined monner [_] 


CHIEF MEDICAL EXAMINER oO 
SIGNATURE : mp, ASSISTANT MEDICAL ExAMINER [_] 22b. DATE SIGNED 
EXAMINER'S OHN G. BALL DEPUTY MEDICAL EXAMINER [pq Pen 24, LES 


NAME (Type) ADDRESS(Street, city, tawn, ar county) Bethesd. a Md 


IAL EXAMINER: This ce 
your files. 


e 


the funeral director. Page 4 should be forwar 


necessory, please execute the certificate, 


5 moy be retoined for 
TO FUNERAL DIRECTOR: 


a ae 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 

a 2-31-68 Williams Cemetery, Shelby Count a 
24. FUNERAL DIRECIOR.XO DEY As Pump TL] Y ADDRESS 2S0. REC'D BY_REGISTRAR ‘8b. R'S. iAT y 

dete 7557-Wisconsin Ave., Bethesda, Md. __onJAN gigs” POCe th Fagen 


TO DEPUT 


Poge 4 moy be retained by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be execu 
TO FUNERAL DIRECTOR: After this certificote has been si 


3D) x 


fog wii MARTLAND STATE DEPARTMENT Or HEALTH 
] APR os DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
mo 
CERTIFICATE OF DEATH 17909 
<= a = | Nigearoen First Middle lost 2o. DATE OF DEATH 2b. HOUR 
o SUS. ype or print] Month Doy Yeor “ 
$ 38 53 MN Q Michel\so On a oS 2:50PM 
3 2s, Ss 3. SEX 4, RACE S. DATE OF BIRTH 5 a (in es [_1E UNDER | YEAR [ Ve UNDER 74 HRs. 
eS a > lost birthdoy HOURS [AN 
= EEE ewe White June 16,1888 Bl] 
e as 
ie & 3 ZEOORIMRIACE (Stote or foreign ['7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (G-NEVER MARRIED] | COUNTY OF DEATH 
= eS ‘Maryland USA wipowen DIVORCED Ps in 
Pg 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind*of work don 12b. KIND OF BUSINESS OR 
t eat Ss 4, R gne street oddress) . during most et working Weseyen if retired.) INDUSTRY 
s “\O «| ovo @ Nursing We ousewite 
2 mn. n pes 
@ Se 4 ue USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c.\CITY OR TOWN 134, INSIDE CITY UMTS? []3e, STREET AND NUMBER 
SZ 2 bs , 

Fes /2 [renison) My Land '® MOR t comery aithersburg®k) “Ul | 202 N. Frederick Ave. 

ES | [TC rATHERS NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle lost 

ie = ¥ 2 

Bape Charles W. Ward Hattie is Duvall 

2es 160, WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Addiess 

22° Yes, ng, or unknown) | {#85 gve vor or dates of service) 4 

Zee fio A h Nicho on, Gaithersbur 

par an 5 PROXIMATE INTERVAL 

pe E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET ANO OEATH 

gat PART |. DEATH WAS CAUSED BY: : oe 

SEs Uf 2 IMMEDIATE CAUSE (0) or “OQ Q C £4 “PFI AD ic 

Sg Sy DUE TO, OR AS A CONSEQUENCE OF y ; 

ers Conditions, if ony, which gove £ _. 

= 2 = rise to immediote couse (a), (b) < a Le aa Sf LEG 

aes stoting the underlying couse DUE TO, ihoee CONSEQUENCE OF 

Zz bs. Wel at eal g6e Atle. eS Cll eos¢s LH e745 

2 wer 

S Dy PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 


190. DATE OF OPERATION 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


Do. AUTOPSY? 
Ys] NO 


‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 
COR CONTRIBUTING [) CAUSE OF DEATH 


HOUR A.M. 
(If either, notify medicol exominer) P.M. 


21b. TIME OF INJURY 
Month Doy Yeor 


2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


19 


MEDICAL CERTIFICATION 


2d. INJURY OCCURRED 
While Not while 
fot work —_ot work 


je 3 should be detached for use as the bi 
led with the Stote Dept. of Health prior to buri 


2le. PLACE OF INJURY (6 HOME, FARM, STREET, i iD 214. LOCATION Street or R-F.D. No. 
OFFICE BUILDING, ETC 


City or Town County Stote 


22a. | certify that (I) (this haspital) attended [dhe deceased fram LOW? Pe Ln, te O_, thal (I) (we) last 
saw the deceased alive an. Se es, and that in (my) (ows) afinion death accurred an the date and haur and fram the 
causes stated abave, (I) (sve}.(did) (dicd-nos) view the bady after death. \ Zz _ fren. 


7b, SIGHATURE A ae a = TT 2c DATE SIGNED 
Cnchphirerernttr£r— vere MOM Oe O ms O] /2 ~—G ~68 
38 4 
s= Tay PAYSICIAN'S We, ADDRESS 
pa rant (type) Jack Schumacher, M.D, Gaithersburg, Md. 
Sx 
Be %o, BURIAL, CREMATION, | 230. DATE 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Store) 
== i 
34 RenevN et) Dee .9,1968 Salem Meth, Cedar Grove, Md. 
74, FUNERAL DIRECTOR ADDRESS Bo. RECD BY REGISTRAR | 250, REGISTRAR'S SIGNATURE 
UNE Olin L. Molesworth, Damascus, Md. oneDEC1Q 1968 2 0 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


aNQOL DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17 910 
FOR STATE ivas 3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
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he. 3 2) bth mst x ; " 
stg Sept 8/904 |2pal| TL | beep ™wlh [ope 
5 ne To. BIRTHPLACE {Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [87 | 9. COUNTY OF DEATH 
So. oS coum) Mo, USM widowed [] DIVORCED J nig 
€ Pe e 10. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120, USUAL OCCUPATION (Kind of work done | Mb. KIND OF BUSINESS OR 
as ) treet odgres during most of working life, even if retired.) | INDUSTRY 
roa £ [Bethesefa. give stre Dhvurbsa uring most of working life, even if retired.) 
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te a a a en 
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2 oe ee 3 
= = Minnie lAndersa 
= Cy a 
NS 7 “ 
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3 7 AX DUE TO, OR AS A CONSEQUENCE OF 
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= lost. 
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5 a. ; ° 7 
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> MARYLAND STATE DEPARTMENT OF HEALTH 
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So ie 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE {In years Cameos UNDER 24 HRS. 
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= Ee "i 0 
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= na 5 
3 a 3 7a BIRTHPLACE (Satyr forsign Tb. CITIZEN OF WHAT COUNTRY? © warrieo (EYTiever marRico(] | % COUNTY OF DEATH 
= 33h a ea nine USA WIDOWED DIVORCED (7] yi Loom er Md. 
c #88 10. CITY OR TOWN OF® 11. NAME OF HOSPITAL OR INSTITUTION (If nat in as) 12a, USUAL OCCUPATION (Kiftt“ot work dane 7112. KIND OF BUSINESS OR 
fy ee = Ss = + give stree pay) 85) king ne Gi! retired.) NDUSTRY 
Ses slver ring et [Dia ad 
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ae &z Unik 
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cy aa 2t 6b) oF Kt Cbd 04 
2/. Be Téb. SOCIAL SECURITYNO. 17. INFORMANT LL 2, y et SaS5° Ranele 
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= { (dh. she rc Sprino 
= EF o — | ~~ A opranmite 
< EE 18 CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)}) 4 SErWEh ons Dest 
= iS 8 PART |. DEATH WAS CAUSED BY: lon, 
3 Bes IMMEDIATE CAUSE (a) earl (—a: lure L years 
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os oes f 12AG 7 DUE TO, OR AS A CONSEQUENCE OF , 
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2 Ys) nota 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
[JOR CONTRIBUTING {—] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, natify medical examiner) P.M. 


'" ‘AT HOME, FARM, STREET, FACTORY, . Na. if 
Whe [Not while) 2le. PLACE OF INJURY ree hae ) 21f. LOCATION Street or R.F.D. Na. City ar Town County State 


lat work at wate 


22a. | certify that (1) (this haspital) gttended the deceased fra ta = LN, , that (I) (we) lost 
saw the deceased alive an. Or and an in (my) cat apinian death accurred an the date and haur and fram the 
causes stated abave, (I} (we) (did) (did nat) view je bady after death. 
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MARYLAND STATE DEPARTMEN! OF HEALTH 
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DUE TO, OR AS A CONSEQUENCE OF 
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stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


ATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
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YES No CAUSES OF DEATH? ‘ES 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter natuse of injury in Part | or Port 2, Item 18.) 
[Jor CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Manth Day Year 
{If either, notify medicol exominer) PM. 19 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY.)) 21f, LOCATION Street or R.F.D. Na. City ar Town County Stote 
While -— Not while OFFICE BUILDING, ETC. 


jot work —_at wark g 
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MEDICAL CERTIFICATION 


After this certificote hos been signed by the attendin 


director, poge 3 should be detoched for use os the buriol 
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Poge 4 moy be retained by the hospi 


) 4 couses stated abave, ( (we) (did) (dicbant) view the body after deoth. 
S 208. SIGNATURE 7) 2c. DATE SIGNED 
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g physician and comp! ti 
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stating the underlying couse¢ DUE TO, OR AS A CONSEQUEN 2 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ae a ORCONDITION GIVEN IN PART 1(o) 
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CERTIFICATE OF DEATH 
1. ea First Middle Lost 20. DATE OF DEATH rey 
pe or print M = Month Di Yeq op 
i Vena M. Oran 7 és / BM 
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= >) ., [10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITALOR INSTITUTION (If not in roses! 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
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HEALTH ih jay First Middle lost 2o. DATE KNOWN[X] “Month oy" Yeor 728. HOU 
ye oF Print a be 
23 tt, up Grace Elizabeth Overstreet vEATH MATEO] L2= 6 = 196853 30H 
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Sy es ° pe Waar eeeagee -40-0039 |Mr. Charles Brown,73916 Linden Road, Silver 
3 3 a ama et a LO ney leh Pecan 
5 Wel IMMEDIATE Cause (o) Lf Le La Ach GOVAN {i Jp ChLin4 
, Aa aie bp 
: ti. "Die puareler te Ver tt AY 400 
a ions, if ony, whit J 4 "4 
5 ses gal ose fap wLLALLALA C20 MLA2AL ILA CALE 
= dating the underlying couse ¢ DUE TO, OR AS A CONSEQUENCE OF 
last. a 


(9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


#3101 


= | 
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4 ,_PepUSY mena U p Oo 
De Ze / MEDICAL ER OCALA 


: ae Va 
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NAME (Iyee) Belden R. Reap mAp A [PES esl yagewn or ounWheaton, MohtiCo. Md. 
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MARTLAND STATE DEPARTMENT OF HEALTB 
yey DIVISION OF VITAL RECORDS, . PRESTON STREET, BALTIMORE, MA 
LV! S, 301 W. PI STREET, BALTIM RYLAND Ms ey 4 


1. DECEASED-NAME 
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CERTIFICATE OF DEATH 


20. DATE OF DEATH 2b. HOU! 
Month Day Yeor ye 
WILLD GLASBA 


10. CITY OR TOWN OF DBATH 
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“3 Ys e, a aw, WIDOWED'[_] —_ DIVORCED [_] GIA YD F- 2972. i 


11. NAME OF HOSPITAL OR INSTITUTION (If ngt in hospitol 120, USUAL OCCUPATION ray ea done | 12b. KIND fs BUSINESS OR 


during most of Warking life /¥en if retired.) INDUSTE 
ke DP) Se 
lof. 


22 hoes 
13. CITHOR TOWN 13e. STREET AND NUMBER oF 
z ? SHALL Le tll Ny 22 Es wy (Lasel WO Yh — Brad Li Bad lid 75 bd 

lo: ‘MOTHER'S MAIDEN NAME First Middle lo 
LLL KaAae Moe 97 fe 


1B. CAUSE OF DEATH (Enter anly ane couse per line far (0), (b}, and (c}.) 
PART |. DEATH WAS CAUSED BY: (RE 2 
inal IMMEDIATE CAUSE (0} oe 

“4/0 7 DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if oy, which gove 


Addiess P 
Miler WD hepecl yz LI 
PROM 


tise to immediate couse (0), {b) =, : orn 
stoting the underlying couse DUE TO, OR AS A FOBSEQUENCE OF . 
lost. COAL CK treaty Ld 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED PART I{o} 
S oA if 
) 3 190. DATE GF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= — CAUSES OF DEATH? 
he ws so VE ‘> 
S [21o. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port } ar Port 2, Item 1B) 
& | Dor conreipurine [cause oF peatn HOUR A.M. Month Doy Yeor 
& [ll either, notify medical examiner) P.M, 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (GC HOME, FARM, STREET, pany If. LOCATION Street or R.F.D. No. City ar Town County Stote 
While [> Not while OFFICE BUILDING, ETC 


lat work —_ot work 


220. | certify that (I) (this haspitgl) ottended the deceased fr 
saw the deceased alive Pil ended ihe deceased op 


big 


causes stated above, (i) (we) (did) (did not) view the bady after death. 


22b, SIGNATURE 


el ag 
Ma, PHYSICIANS 


LAER TH 
NAME (Type) CAM DR EWS 


Yi DEGREE 


BURIAL, CREMATION, | 23b. DATE 


‘24, FUNERAL DIRECTOR ADDRESS 
‘ 
1) Beeparcees Piwecrie oes FAT GAt ST 


NAME OF CEMEJERY OR CREMATORY 


2 (County) 
FORO |,2-19-1967 Ola, fees Cem  Curyesesrod, COVA 


ast) 


Wee, aver , 19d 25, that (1) (we) last 


and that in (my) (aur) apinion deoth accurred an the date and hour ond from the 


22c. DATE SIGNED. 


= 
mis oreo O pe O] /Q- JA Z7bO 
Ae 


Te. ADDR = 
J Add tA Fy 


Ao CL 


(State) 


Lax) 
744. LOCATION {City or Town) 


250. gee FESR OB 25b. sD ARS SIGHT URE 
DATE 


] MARYLAND STAKE DEPARTMENT OF HEALTH 
47095 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE aa MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17916 
HEALTH DEPT.< 7 |. Déceasep-name First Middle Lost 20. DATE KNOWNDS? Month Day Yeor 2b. HO 
(Type ar Print) W yg J y © aa dat CI fe 4 5 ee 


AT COUNTRY? 8. MARRIED [~]NEVER MARRIED IK] | 9. COUNTY OF DEATH 


(en aa WIDOWED [>] —_IvoRCED [-] 2440. a 


11. NAME,OF HOSPITAL ORINSTITUTION (If nat-inhaspital 120, USUAL OCCUPATION (Kingot work done | 12b ID OF BUSINESS OR 
give, Lp ddfess) 


joey, 


ia 


Department of 


é, 
4, RACE 5. DATE OF BIRTH 6. A ee Leen ate ts] 2. DATE PRONOUNCED DEAD 2d. HOUR_, 
fe c a ¥ €. 
W | WAIL | 30] ™ | FQ Bf 8 
\ i G i f 


Item 18. Give Pages 1, 2, and 3 te 
ffice olong with form PM3. Page 


durin ing life, even if retired.) | INQUSTRY 

2 41 Mn Chr K¥ttf STUDENT O 

= © |13a. USUAL RESIDENCE{Where desegsdd lived, Rachel V3d, INSIDE CITY UMTS? [ T3e, STREET AND NUMBER 

38) J odmissian) STATE Z i fey G wes YOO | 2G 

= | [14 FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Lost 

3 
Bs yg GEORGE F. PAYNE EDYTHE Ye JOHNSON 
z ES To. WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 

o 


(es. ng ag unkrown) | (lym guemadimotiews) 73-38-9395 | Mrs. Edythe Y. Payne, Mother, Same as #13 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


in 
VE mi 


1B. CAUSE OF DEATH (Enter only ane cause 
PART |. DEATH WAS CAUSED BY: 


Sor IMMCDIATE CAUSE (0) 
lO, DUE 10, OR AS A CONSEQY 
v Conditions, if any, which gave Pt O J 
tise to immediote couse (0), 0 2, ‘2 


stoting the underlying couse 
Hiaty oe 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVENAWPART 1{a) 


=! 
., | = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
sy 2 WAS PERFORMED? te <4 
& 20. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year Pies OCCURRED-Enter nopyfe afnjury in Part fl 2, tem 18) 
= | PRIMARY [<7 OR CONTRIBUTING [7] e a Boe Bg Can 
= [cause oF DEATH 2 BF (A Big OF » “f,_wrs SE ES TOPE CS yes 
S| = Fae INORY OCCURRED ¢ 6a, OCATION SireeSorRF.O-No. — 4 iy" State 
WHILE NOT WHILE gfe huilding, ec} =] (y Vas p p 
1) arworx LJ at wore Dx] diy CLA f Livre, LD r0150 ee LIM a, Hh 
22a. | certify that | took charge af the remains described abave, heldan Adtapsy [7], Inspection inguiry [St ondAn my opinion 
deoth resulted front? Natural causes O, Accidept Pad Suicide o Hamicide fe Undetermined manner 


CHIEF MEDICAL EXAMINER  [[] 


Sonar Ls “Agen OOo VEO yy, assistant meoicar examine 0 20b, DATE SIGNED 
EXAMINER'S AL hp apne CApYINER Le 34 Ape % 
ay NAME (Type) LOY /) a NG L\t LE. ope Hue inyPoya pr county) erega ' 


Eo BURIAL CREMATION, 2b. DATE ic. NAME OF CEMEJERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
Orme en 1/2/69 Cedar Hill Crematory Suitland, Maryland 


24. FUNERAL DIRECTOR ADDRESS Ya. RECD BY REGISTRAR 25. REGISTRARS SIGNATHPE = 
KAP Joseph Gawler's Sons, Inc., Washington, D. C. |,gAN8 ° 1969 “an “4 > eae 


10 oerury Bice EXAMINER: This certificate should be executed within 24 hours after seo, delay is 


necessary, please execute the certificate, writing the word “pending 
Health prior to buricl, cremation, or removal, and in cny event within 72 haurs after death. £ 


the funeral director. Page 4 shauld be forwarded to the Chief Medical 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
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and 2 
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papers. 
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Then please remave carban 


ransit permit. 


jgned by the attending physician and completely filled in 


JIOLCITY OR TOWN OF DEATH a 11. NAME OF ti VA He, (If not in hospital 120, USUAL OC 


16 


fo. ust H (Where deceosed lived, if institution: Residence before ]IScAQTY OR TOWM7 — Jiaa wane civuwfsr [13e, STREET AND_NUMBER 
piri SET d,_ | coun bits | RE thE sdg SR 0D | 6b ee Rd. 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17917 

. See A First Middle FD y 20. DATE OF DEATH 2b_HOUR 

'ype or print y rf = Month Doy Yeor Zo, 
TT? ER 2) a JY [*7 

3 SEX a 7, 4, RACE k J pe [A ge OF puRTH 6 Kak (in yeors [_ once yeaR [iF UNDER 24 nas 
oe y a lost birthday) OURS | MIN 

oe : Yt RA, [PSA Og 5] || 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | 9% COUNTY OF DEATH 


oe ESS, IS WIDOWED BM DIVORCED [] Laos ER Nd, 
CUPATION (Kin 


ork done Veh KIND OF BUSINESS OR 
INDUSTRY 


By ; . 1 give street oddress) ‘ during most of, working life, even if retired.) 
HoeKR (ee L7 tomas Valle aRsija' Aer 8 ee ys al 
Ro 


14, FATHER'S NAME , 1 . rie Middle Po Lost 1S. MOTHER'S MAIDEN NAME. First Middle P Lost 
fs Loe Keo Mine. cleo VG. 


Tao, WAS DECEASED EVER IN US. ARMKDT FORCES? [16h SOCAL SECURITY NO. 7. INFORMANT Wa Mies SPT TY 
ve Yes ge wor or dates of serve . eal ; 
es, 0 piu nown} 22) py SSES: eq F CVES CESS k4y Vive. . 
= m 
) 


18. CAUSE OF DEATH (Enter only one couse per lng6r i), (b}, ond 
PART |, DEATH WAS CAUSED BY: ¢ 


« 


meas IMMEDIATE CAUSE (0) 
435 7 DUE TO, OR ASA“CDNSEQUENCE OF 

Conditions, if ohy, which gove b 

fise to immediote couse (0), (b), 

stoting the underlying couse DUE TO, OR 

lost. 


A CONSEQUENCE OF 


EE = 


n 
33, Ce DASICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ JAE TERMINAL DISEASE OR CONDITION GIYA IN PARYA(0) ~ 
' Bag 


Ke ey fp A, 

sp22 z YEE ‘ 

= 190. DATE OF OPERATION | !9b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 200. AUTOPSY? Yiob. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= ves] no [PY 

& 

3 [21o. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

& J Cor conrriButinc () CAUSE oF DEATH HOUR AM. Month Doy Yeor 

& [lt either, notify medicol exominer) M. 19 

= | 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, TOD) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Not while OFFICE BUILDING, ETC, 


Og 

p Arcegsed from__\_|Uebae  19f> 7, to (2 UG , thot (I) (ef last 
Cfo @\9___, and tifat in (mg (over api ‘an death accyffed gh the dote ond hour and fram the 
gf view the bady after death, 


2g 
Lf. ATTENDING , STAFF 
Gi ageRee pHs, pinector [C] pays 
Zid. PHYSICIAN'S 3 Te. ADDRESS 


NAME (Tye) Henry C. Scruggs, M. D. 5413 Cedar La, ,Be 


lot work —_ ot work 


22. DATE SIGN} 


O 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be ‘Ned with the State Dept. of Health priar ta buri 


director, page 3 shauld be detached for use os the b 


nesaa hd 
B Cl , 23b. DATI 2c. NAME OF CEMETERY OR TORY, 2d. LOCATION {City pr Town’ unt St 
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24. Fu IR PADI 7 B50. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
RIDVEE A Pumphrey 7a tne saaenha™ Av wnt DEC 1 & 1968 oliorlag Weeds 


iN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be execu 


Items 1 & 12b Filmch MARTLAND STALE DEPARTMENT UF REALI 
ra a ar ee ¥ BINION oF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
— i/ 13/6 ) kk VPA? 
tow e CERTIFICATE OF DEATH 012 
Ne T. DECEASED-NAME First Middle Last 2o. DATE OF DEATH aa 
Szs (Type or print) Month Day Year tl fo 
23> 353 iH tag : “}eters y i M 
ee ee 3. SEX 4, RACE " S. DATE OF BRT! 6. AGE [In years ~ [iF UNDER YEAR [IF UNDER 24 HES: 
= 2s MALE WHITE fi last BstBday) co 
So zes UIAD p norg | nl | 
5 | 22 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT ae 8. MARRIED] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
2 \evss country) Virgini 
= Sax ginia ee wiboweD [7] _DIVORCED [7] Mont gomery Md. 
SE, [CI oR TOWN OF DEATH TI WANE OF HOSPITAL OR INSTITUTION (Fnt in hospital 120. USUAL OCCUPATION (Kind af work dane 712. IND QEBUISINESS OR 
=¢ = , Silver Spring give street address) Holy Cross during. astat working life, even if retired.) WY R ) 2 
\ SB =, -]3o. USUAL RESIDENCE (Where deceased lived, if institution; Residence before |13c. CITY OR TOWN 13d. INSIDE CTY LIMITS? ]13e, STREET AND NUMBER 
a ‘ : 
Sy S/S fodmision) SWKteryland |. ONY Mont gomery| Silver Spripe) vO 10406 Granden Road 
o> 7 : a 4 4 
ES FATHER'S NAME Fist 17 be oabile Lost TS: MOTHER'S MAIDEN NAME Fist yp) ‘Middle lost 
2 
ge Ta, WAS DECEASED EVER IN US. ARMED FORCES? [TSB SOCIAL SECURITY NO 7. INFORMANT Address 
Tee AP, es give war or dates of service . 
ae Sige ee 8-03-7708 | Mes, Helen Peters 10406 Gradin Rd. S.S- Md. 
§ ee a a Ys EY el 


-transit permit. Th 


ed with the Stote Dept. of Health prior to burial, cremation, or removal 


e 3 should be detached for use as the b 


fi 


should be fi 


Poge 4 moy be retained by the hospital or attending physicion. 
p 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician ond cor 


director, 


18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and Pe ee NT 
PART |. DEATH WAS CAUSED BY: A 
Lf ty 5 IMMEDIATE CAUSE (a) ride Pilon e 4 Eee dee Grn 
(31) 
é DUE TO, OR AS A CONSEQUENCE OF, 1 
Canditions, if any, which gave Cnelral Er La ~ oF Shp 2. 


tise to immediate cause (a), (b), 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE Vantoube Q u v D : 
last, === (ONY Perle ts G cf / j . 


(y RNR: 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUP ANG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN TN PART 1(a) 
2 ardial inf enc tion DepleaS., wy ~P.'el 
p diio at @ b APES ; / Wee 


DATE OF OPERATION | Wb. CONDITION FOR WHICH OPERAWON WAS PERFORMED ho. ASTOPSY? ‘20b. IF YE! (PERE FINDINGS CONSIDERED (N CERTIFYING 
YS" NO] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
(THOR CONTRIBUTING [—] CAUSE OF OFATH HOUR AM. Month Day Yeor 
(if either, nati dical examiner} Mi. i 
24d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


Zhe. PLACE OF INJURY (ae noe ag Ca)) 21f. LOCATION Street ar R.F.D. No. City or Tawn County Stote 


jot wark at wark 
220. | certify that (I) (this haspital) attepded the deceased from yi { 1960, to_ Dee St _, 19 GS) , that (1) (ve) last 
saw the deceased alive mde SL , of thot in (my) (aur) opinion deoth occurred on the dote ond hour ond from the 
causes stoted obave, (I) (we) (did) (didnot) view fhe bady after deoth. é 
Wb. SIGNATURE api 2. DATE SIGNED 
Olle WiVerntiv, OS SR OF Moe OM Ol 1569 
22d. PHYSICIAN'S De. WODRESS : 
NAME(S) Dh edin M. Varner, MD 10620 Georgia Hee, Wheaton, Md. 
BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 23g, LOCATION (Cjty or Town) ‘ounty) (Sete) 
Ryne) | an, ut, 1969 | Parklagn Cemetery ocku. Nontg. ‘Ma. 
24. EOERTAIRECOR o (phlei 


TSo, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Ave., 5.5.-| MOAN ¢ ey ag Juestgr 


r, | Perea DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


lost. (a) 


[PART 2. OTHER SIGNIFICA ws fm ONDITIONS COI gL TO DEATH BUT NOT REUAT#D TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 
als lise LO, ae 
(OF OPERATION 196, CONDITION FOR WHICH OPERATION WAS PERFORMED oa. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
settee inlaiiesiclaeindll someon Seo" 


210, ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 1B.) 
[TJOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M, = Manth Day rests 
(if either, notify medical examiner) P.M. 


T HOME, FARM, STREET, ta i 
le. PLACE OF INJURY (Pe alles pt f] aif. ‘f ATION Street or R.F.D. No. City or Town County State 


CERTIFICATE OF DEATH 17919 
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S @Y oS Fl Tadmission) sta 13b. COUNTY L 
Pessoa Dkr ed Axe. | O_O 33 Conn FE 2). ATA) 
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eo yi 
3 as CdAwaee Ce Abe Ex: 714, SLA LOLLY 
iS $35 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. anclAl SECUR 77 INFORMANT Addrg 
3 Be ie Nett gf.unknown) | {llyes ave wor or dates of service) Cy y, / , f = ga" 
= SB ; BG 4 es 
fo Shas r ff Ai fA AAJ 
S e535 SS SS 
$ oe — 18. CAUSE OF DEATH (Enter only one cause per neta for {a}, (ph ond (0) and ath . J) | EN OST " fon 
= Pee PART |. DEATH WAS CAUSED BY: OF hs 6 OD i) 
3 25 _ IMMEDIATE CAUSE (a) o Vg Gees Van meee oe W Oe L 
2a ss 45369 DUE TO, OR AS A CONSEQUENCE OF be . : 
<3 ans Conditions, if any, which gove 9 g bel hx if Q os Y, 
= Be rise 1a immediote couse (0), (b), ie ee = rs 
= ee stating the underlying cause| DUE TO, OR K A CONSEQUENCE OF 
s 
=) 
S 
3 
@ 
- 


\L CERTIFICATION 


aa) Not whil 


iat wark —_ot work 


4 
fh fon 19 fk to MO eg /F 719 GP that (I) (we) last 
7 OTe Sree in (my) Th) opinion death occurred on the date ond hour and fram the 
deat 


Y 
22b. SIGNAT WY) 
{] MED, FF 
ia AO ba D oecee fie” DIRECTOR Os O Gd 
22d. PHYSICR [/ 22e. ADDRESS 
pram "VF Kicosborg Bh Ut os wel be 
pe DN Reo a Dura 


1730. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY ®R CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
i 
REA Gog) 12-20-1968 Glenwood Ceme ng 
24. FUNERAL DIRECTOR ADDRES 0. re YI ce “Sb pas! sya 
galaulg, poner. Gawler's Sons, Ince, 5150 Wisc, Ave. DEC 968 


Anya £. DATE 


After this certificote has been signed by the ottendin 


director, poge 3 should be detoched for use os the bur 


Page 4 moy be retained by the hospital or attending physician. 


shauld be filed with the Stote Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
] AVOAQN9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ CERTIFICATE OF DEATH 17920 


20. DATE OF DEATH 


1. DECEASED-NAME 


{Type or print) - Vien ER-GAn/ 


2%. HOUR 


eS 


IMATE INTTRVAL 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEN. ra AND DEATH 


PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o} CERES RAL 7 Row Bosse 
- ) DUE TO, OR AS A CONSEQUENCE OF 
iii fom othe) eee RAL ATHER. ree Rosi 
ote couse (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. - JY aa @ 
BS) 5 adel 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \o) € ESS ENT 
PUL ton Em riyseun Awd CHRunic ASTHMA, ATER HYP Tene wy) 


19a, DATE OF OPERATION . CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO [3 CAUSES OF DEATH? 
2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18} 


ie 
goes 107 
3g 25s : - £8 § —/" 
Se 275 3, SEX . S. DATE OF BIRTH 5, AGE, iy be TF UNDER 24 HRS. 
= e35 los}. birthdoy) DAS [HO MIN 
© 282 | 4erae/e et Mi hb Ee 
3 a 3 To. BIRTHPLACE (tote or foreign 7. COVZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
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= 28R EP BES SF. WiDOWEDZ] DIVORCED [] 4b tg nvek Ps rt 
c 2 B= 10, CIP¥OR TOWN,OF DEATH 11. NAME ii eal OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind i work done VW b. KIND OF BUSINESS OR 
ae 3 A, ive street oddress, duri 9 king life, jf tetired. INDUSTRY 
ES =s% 70 thes da. g ) Sy Awan uring most of war gale, ava “otired.} 
Sop ees 130. USUAL RESIDENCE (Where deceosed lived, if institutiang Residence before |13c. C PPR TOWN, 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2 Ee g lodmission) My of 13b. COUN May? Ly Coe ulle Yes] NO LAB eee Shutvt Ka. 
Se, FS -—— = 
= a 14. FATHER'S NAME First Middle Ya lost 1S. MOTHER'S ee Fist Middle Lh 5g lat 
= = ‘S 
Fo yes Lf aR veu esse emia 
= ees 16a. WAS DECEASED EVER IN U.S. ARMAED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Addiess 
S 2 Yes, n0, of } | (tt yes grve war or dates of service) : : 
= > s, no, or uxknawn! . 
ee so 261 40 10 ett, Flenned 83 Se), Guat Qf. 
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° 
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gned by the ottending physi 


director, poge 3 shauld be detoched for use os the burial-tronsit permit. Then 


KD 


The low requires that the deoth certifi 
MEDICAL CERTIFICATION 


2la, ACCIDENT WAS UNDERLYING 
(JOR CONTRIBUTING [7] CAUSE OF DEATH 
(if either, notify medicol examiner} 


‘21d. INJURY OCCURRED {| 2le. PLACE OF INJURY /A™ HOME, FARM, STREET, ee 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not whi OFFICE BUILDING, ETC. 


jat work —_ot work 
22a. | certify that (I) (this haspital)_attended Shegdeceased from_OCt, GF __, 19 GS, to_LEC, 28 1968, that (we) last 


saw the deceased alive,an 19@&, and that in sy (aur) apinian death accurred an the date and haur and fram the 
causes stated abave,{!))(we) (id) (did nat) view the bady after death. 


205 SIGNATURE ? stale cs m 2c. DATE SIGNED 
SG oe A, (Re bevtr om? vex pays. EF precror O pms, OO] Dee. 2S, /G6E 
2d. FBESTCIAN'S Me, ADDRESS 


RAME(Type) JAMES A, £0 /3ERTS B9°7T GEO, AVE. S(.VER SPRANG Dd 


BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL Gog P 
Remova 0/1968 outhern Key eme K 


P les orida 
VR AIS 5130 DIRETORF oS, Gawler's Sons, Hes JAN ars 8. ae gee 
45M - Wisconsin Ave - oa 1, Ga 


2Ib. TIME OF INJURY 
HOUR AM. Month Day Year 
P.M. 19 


should be filed with the State Dept. of Health prior ta burio| 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Rw OED MARTLAND STATE DEPARTMENT OF HEALTH 
] es DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Items7&8 FilmGh08 1/6/69 kk CERTIFICATE OF DEATH 17922 


1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 
(Type or prin) ap Ps Month Day Yegs 12 


Victor “Marnel Pine b = 


A- Aa 
3, SEX 4, RACE S. DATE OF BIRTH 6. AGI i ne [if UNDER 7 veAR _T ¥F UNDERIZ4 HRS 
z. Ww irthday) HO MIN 
Mele A £-27-00| BF RS pele 
Zo, BRUCE (State ar foreign | 7b, CITIZEN OF WHAT COUNTRY? ® maneieo PY NEVER MARRIED] | COUNTY OF DEATH 
Cubs. b, ‘widowed DIVORCED [7] Montcomery Me. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
give elt ella ZA hg t ‘during mast af working life, even if retired.) INDUSTRY 
BEN INETON OAN ee osyn 


130. USUAL RESIDENCE (Where deceased lived, if instituti 13c. CITY OR TOWN 
lodmission} STATE 


3d. INSIOE CITY LIMITS? 4 13e, STREET AND NUMBER 


: Residence before 


ate b&executed within 24 haurs after death. 


ua Moat. - SC] NOCD f9nQ tuatew St 
x 4, FATHER'S NAME ‘First Middle Tost TS. MOTHER'S MAIDEN NAME Fist Middle Tost 
© h Mannel Victor Pine Plener Tenet, pat. 
J 
385 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
: ea Yes, na, ar unknawn) | {tyes gre war or ote of servic) 
fos 
75S a —————————— PROUT TEVA 
oe 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) ~ BETWEEN ONSET ANO DEATH 
=. PART |. DEATH WAS CAUSED BY: 0 : * 
ees 4 ~WMMEDIATE CAUSE (0) 4-C cahe LO-47 1.0 VUtc. Br 04912) 
: “IOg DUE TO, ORAS A CONSEQUENCE OF : A = 
Conditions, if any, which gave ) Te 0 foy-e7 & Na 6, EN (Bich & A ¢i 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


et, @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 


Yoo} 


ii 


The law requires that the death certffic 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


3 SPs 190. DATE OF OPERATION —} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oo wo [ise CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF OFATH HOUR AM. = Manth Doy Yeor 
{If either, natify medical examiner) PM 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (2 HOME, FARM, STREET, pers) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While [5 Nat while oO OFFICE BUNDING, ETC 


lot work —_ ot work 


22a. | certify that (I) (this hospital) pttendedthe deceased from_frpaa. 1 f WE  tope cA 96 F , that (\} (we) lost 
saw the deceased alive on_k=<\— 196 ¥"ond that in (my) (aur) apinian death accurred bn the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 


*s 


MEDICAL CERTIFICATION 


22. DATE SIGNED 


O| /2-2"% 0 


ATTENDING 


e 3 shauld be detached far use as the b 


led with the State Dept. of Health 


MED. | STAFF 
Pt DIRECTOR PHYS. 


Chareq 4 


TO HOSPITAL OR Bik: PHYSICIAN. 


s= 22d. PHYSICTAN'S Ze. ADDRESS 

ee NAME (Type) * bay ar ff TK Finn vk 
Se RIAL) CREMATION, | 23b. DAT V Be NAME OF CEMETERY, OR CREMATORY 5 23d. LOCATION (City or Gy, (County) (State) 
= CEM ? _ 

65 OVAL (Specify) {229 Jb Weicte ao Chay, & yp ol (fo25 2S 


24. FUNERAL DIRECTOR ADDRESS. >} 2Sa. REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 
VRAIS (4) BS is Uts Qa AVG . A 
30M REV. 1/68 WA } A, 5 2 eTaze’ p ( 
a WN CL2 Gi be>~ O Silver Az poate 59 fc“onfa, 


% 
The low requires thot the death certificote be executed within 24 A ofter deoth. * 


Poge 4 moy be retained by the hospitol or attending physicion. 


TO HOSPITAL OR 6... PHYSICIAN 


H/ 


etely filled in by fhe. 
brbon popers. } 


ént, within 72 hours 


P 
ve 


physician ¢nd 
en pleose \ve 
, cremation, or removal, ond in’ 


th 


igned by the ottendin 
-tronsit permit. 


f Heolth prior to burial, 


After this certificote has been si 


e 3 should be detoched for use os the burial 


should be fied with the State Dept. o 


TO FUNERAL DIRECTOR: 
pa 


director, 


MARTLANU STATE VEPARIMICNT UF HEAL 


479 ta DIVISION OF VITAL RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 17922 
T, DECEASED NAME Tost Jo. OATE OF DEATH 7b. HO 
tie tats) PLa CRA J tenth Ze doy 6G voor is 


[WF UNOERT YEAR | IF UNDER 21 HRS, 


: [cam 
> ld Da! Lass! 
7a BIRTHPLACE (Soe or feign. TZN OF WHAT COUNT? ware Def never wannieoe_) | ® COUNTY OF DEATH 
i 
ey rm OSA wiowep DIVORCED MeENnTS Te 
Mme Md. 


10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) during mast af warking life, even if retired.) INDUSTRY 
“hrKomA Prk WASHINCIDN SAN ,vHesh| CABINET maKer 


13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 13@. STREET AND NUMBER | 
Hrerrsmug "i O | aoa heaisdale Dwe 


Lig 
Mk YAS-OM: 
9“FATHER'S NAME First~, Middle Lost 1S. MOTHER'S MAIDEN NAME Fitst, (YZ Middle = t 
Ac hdsp fe 2 TELA GAN CH| LA Clln_ (aid ae 
16a. WAS DECEASI oye Lane ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unk; yes give war or dates of service) ie 
0 by 6 -07725774 Hos PiTakh RECORD 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), {b}, ond (c}.) ata pel acti 
PART |. DEATH WAS CAUSED BY: 
We IMMEDIATE CAUSE (0) CPX EBL Ae SASCHLAR Ziff Bosts Ade 
Fy DUE TO, OR AS A CONSEQUENCE OF C 


Canditians, if any, which gave 

rise to immediate cause (a), b) 

stoting the underlying cause: DUE TO, OR AS A CONSEQUENCE OF P ! 

last. ()_ CGenerahzed ARO rg SARCS CS Stecerel yet 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


322% 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? ‘20b. IF YES, WERE S@NDINGS CONSIDERED IN CERTIFYING 
Ys] No ra CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part i or Part 2, Item 18.) 
(OR CONTRIBUTING [[] CAUSE OF OFATH HOUR AM. Manth Day Year 
{If either, notify medical examiner) P.M. i 


AT HOME, FARM, STREET, FACTORY, i 
Whi Rot wh 2ie. PLACE OF INJURY (See pRlacaly ) 2if. LOCATION Street or RFD. No. City or Town County State 


lat work —_ ot work. 

22a. | certify thot (I) (this-hespitel) attended the deceosed from , 963, ta eo 3S |9_68 , that (I) (we) last 
saw the deceased alive on__D€c. 36 __19 6’ and thot in (my) (eue}opinian death accurred on the date and haur and from the 
_couses stated abave, (I) (we) (did) (did not) view the body after death. J 


z 
S 
= 
s 
= 
8 
S 
ra] 
= 


2b. SIGNATUR read = ar Zc. DATE SIGNED 
be = 24 DDEGREE PHYS. pikecror C) pas. CO] 72-30 -<8 
Tid. PHYSICIAN'S “a Te. ADDRESS F 
RAYE (Cpe) Beer JB. Lrey MLC (Wey Hempiire Ave  Sive~ 3prme 


‘Td. LOCATION (City ar Jown) (County) (State) 44 d 
WEHLELFT OD Nid - 


| 280. RECD BY REGISTRAR | 1Sb. REGISTRARS SIGNATURE 
/ ; 
Src stl yy JAN 3 RQ Kenting Yacwh 


nl 
FOR STATE 
HEALTH a 


wi 


2 
23 
2 
a 
x 
cy 
@ 
=) 
a 
3 
o 
“= 
& 
2 
o 


TO eeu Bb ica EXAMINER: This ce 


hin’ 24 hours after Jeo D, delay is 


necessary, please execute the certificate, writing the ward “pending” 


el 


oo 
es 
ae ee 
ur 
c 
S 
a 
a2-2 
ee G 
@ 
eo? 2 
Peon. =. 7 
= ie 
os £ 
oS = 
es eS 
Beer eS. 
=o 2 
we 
3 


Page 3 shauld be used as a burial-transit peri 


Health priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral director. Page 4 shauld be farwarded to the Chief Medical; 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: 


- | 130. USUAL RESIDENCE (Where deceased lived, if institution Residence eel 


A 


VR AISME (5) 
10M REV. 1/68 


ix 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 we mon & « ODIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH . $23 
T. DECEASED-NAME First Middle Lost 20, DAE Kuown Month Yeor |b. HOU 
{Type or Print) « 
Kare Fhmmer Denti Matto |. Dee. "A 6g [2 Se 
3. my 4, RACE 5. DATE OF BIRTH 6. AGE fin pei 2c. DATE PRONOUNCED DEAD 2d. HOUR 
lost biethday} MONTHS DAYS. URS M 4 
Negro -|6et 10,1910 | FE ns | LP TL tee yn ty 
Ta. oa (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIEO qd | 9. COUNTY OF DEATH 
ORY Eas PA USA wipowen [] —_IvoRCED (7) Monto omer Md 
1D. CITY OR TOWN OF OEATH T1. NAME OF HOSPITAL OR INSTITUTION {IF not in ess 120. USUAL OCCUPATION (Kind of work done 120. KIND OF BUSINESS OR 
Roe rm kei jie . give street oddress) during most of working life, even if retired.) | INDUSTRY 
OL 


V3. aa a a Vd. INSIDE CITY LIMITS? We. STREET AND RAE 
a OTHER'S MAIDEN wane First Middle Lost 
ae" - A / 
4 Lt f ote wie Th 
Te SECS NEMS DRT ee ate ls eo) WH 26 7 Coals Bee 


feck yt 
ae INTERVAL 
BETWEEN ONSET AND DEATH 


| Sedten. 


admission) STATE A el, | 136. COUNTY Mont. 
R Fist 


18. CAUSE OF DEATH (Enter only one cause per line for (a), rf ), ond a 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


of VEL 2) DUE TO, OR AS A oe OF 
etn, if ony/which gove o (ea arc! 10 Vos evo/ar Ds RSS. ears’, 
ise to immediote couse {o), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last, - Arherio Scfherosts-General 2 Zeol, eals, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE OR CONDITION GIVEN IN PART I{o) 


FAO! Ver betes elfifus — 


190. DATE OF OPERATION 1%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Ys] No om 


2b. TIME OF INJURY Month, Doy, Yeor ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


lo, EXTERNAL CAUSE WAS 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 19 


‘Zid. INJURY OCCURRED Ze. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R-F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.} 
AT worK LJ at WorK 


22a. | certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection [58, Inquiry [Xf, and in my opinion 
deoth resulted from: — Noturol causes [X}, Accident [[], Suicide ([], Homicide [], Undetermined monner [_] 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [J 
SIGHATURE 73k Mo, ASSISTANT mepicat EXAMINER [J 2b. OATE SIGNEO 
EXAMINER'S DEPUTY MEDICAL EXAMINER GQ 3 Ge 
NAME (Type! ADDRESS{Street, city, town, or county} es 
{Type) <> Se 
Bo. BURIAL, CREMATION, 7b. DATE 23. NAME OF CEMETERY OR CREMATORY %3d. LOCATION {City or Town) (County) {Stote) 
"BOREAL 12-16-68 EMORY GROVE CEM, EMORY GROVE, MONTG, MD 


24. FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR ‘25b, REGISTRARS SIGNATURE 
[ROBERT L. SNOWDEN ROCKVILLE, MARYLAND [oe DEC 20 1968 fllorlsy § 


MARTLAND STALL VETARIOIENT UF HEALIT 


1 4 Craw) % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Es rds CERTIFICATE OF DEATH 17924 
& 
2eca- iE oe First Middle Lost 20. DATE OF Dent . ‘ . 2b. HOUR 
a e or prin! tH 
8-228 weg EMMA POOLE Ne ong De p,m 
iS 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE 6 ers |_IF UNDER | YEAR | IF UNDER 24 HRS. 
rt NTH, 
fe Female Cauc. Nov. 2, 1895 PS es go | Bal | | 
ess To. Se (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED F] NEVER MARRIED[-] | % COUNTY OF DEATH 
us it — 
Ss ae Carolina We ase WIDOWED [] DIVORCED Mont gome Md. 
= eee 90 1D. CITY OR TOWN OF DEATH n. ee INSTITUTION (Ifnot in hospitol 1120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= ce 40 give street o dori f working lif f retired IND 
= = ‘ Reewe sta rr rp x had SES uring moss pf working Meaeen retired.) k ge 
15 Fee RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? — | 13e, STREET AND NUMBER 4 Maple 
E bapa? mission) STATE Ma. 196. QUITS + come Bethesda | ‘S(X "0D | Ave., Bethesda, Md. 
$3, be Se ee 
= 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= 
Secs WwW. W. Peeler UNKNOWN 
88s Ve, WAS DECEASED EVER Ws. ARMED FORCES? Tob. SOCIAL SECURITYNO. 7. INFORMANT Dorothy Seaver address 
tS ‘i es ge wor or ce 
SES Hormone) | tneeese! P46-30-88954:325—Maple Ave., Bethesda, Md. 
ado Se es SS — 
pee 1B, CAUSE OF DEATH (Enter only one couse per line fay"), (b), ond (c)) 4 etn Cotta Wea 
ise 4 PART |. DEATH WAS CAUSED BY, Aarutar ta Ie DIS 
55 re IMMEDIATE CAUSE (0) 
3S Ss 4 J, DUE TO, OR AS A CONSEQUENC! Fk aA a Asap > 
eS Conditions, if ony, which gove —_— 
ee tise to immediote couse (0}, (b) 
52 = stoting the underlying couse QUE TO, OR AS A CONSEQUENCE OF 


lost. a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BT NOT Pee TO THE re DISEASE ey GIVENKIN PART 1(o) 
ZQ/X de Vial " beni 


[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M, 19 


2M, sje oe re, PLACE OF INTURY (AY HOME FRM SET, FACIORT.)T21f. LOCATION Steet or RED. No City or Town County Stote 
fot work —_at work Ss 
22a. I certify that (I) (this-hospital) attended the deceased fr 19, , toe 19 oF that (I) (wie) last 
saw the deceased olive tape et Kd on (my) (ost apinian ‘deoth accurred an the dote and haur and fram the 
causes stated abave, (I) (sie) teak (cfd nat) view the bady a tdr deat! 
} oh y ATIENDING MED, STAFF eee 
DEGREE PHYS. pirector C pas OO] /Aa/ ae T/OPs 


2e ADDRESS 8218 Wisconsin Ave. 


= 
© [190. DATE OF OPERAPION 190. CONDITION FOR WAICH OPERATION WAS PERFORMED Do. wes 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ae CAUSES OF DEATH? 
A| = ys No 
= 
& [2lo. ACCIDENT WAS UNDERIVING [21b. TIME OF INJURY 21 HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, lem 18) 
s 
S 
= 


should be filed with the Stote Dept. of Health prior ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours af 
director, poge 3 should be detached for use as the bu: 


Poge 4 moy be retoined by the haspitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been signed b' 


M and 
230. BURIALS 3) eo ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cit or Town) (County) (Stote) 
seeaCiehe 1-2-6 Rockville Cemetery Rockville Montg. Md. 


24, FUNERAL DIRECTORSO DEL A. LUMPNTesprtss 2504 REGO BX REGIST 25b. REMIT RAR GPIEN ANI Rie has 
a 7557-\lisconsin Ave., Bethesda, Md. SAAN ‘Bea a ‘d 0 


2s 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the haspital or attending physician. 


ficate be executed wit noe he ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


aye 
] 447Q £ a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 17825 

ce 1. DECEASED-NAME First Middle 20. DATE OF DEATH 2b. HOUR 
S53 Green Robert writia /o rn 
Soy f) 

aa 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS 

35 7 lost ued MONTHS | _ DAYS MIN, 
BBS Caueasie Sak lewis) 

2 7a BIRTHPLACE (tote or foreign 7. CITIZEN OF WHAT COUNTRY? ® waReieo Bt NEVER MARRIED] | COUNTY OF DEATH 

vo count 

Sa r Nin aQSA WIDOWED DIVORCED [ Men t-gome, Md. 

Bs 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done” 1 12b. KIND OF BUSINESS OR 
ae = q } Sree D give street address) s during pe of working life, ys f retired.) RT 
cr ) C A 2-RK SA a4 a4 PteS pP db 4 orege me. 
8 5 = : al RESIDENCE (Where deceosed livgd, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? = 1.13e, STREET AND NUMBER 4 
E g 29 4 lodmission) STATE a JQ , 1pb. COUNTY Falls @hure, vest nol] | soot madison hane 
2 & = oy | 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
oe 7 eorge s- _ forteh Olwe Tiptep 
335 oes WAS are ay wees ARMED He ; Véb. SOCIAL SECURITY NO. 7. “eet. Address fa Is 
Sa es, no, oryinknown, Yes give war or dates of service) ‘i $ 
Qa NOL OTB ife £00l Mad) gon Aane 
S55 eS 
es & 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} » . BETWEEN ONSET AND DEATH 
eS ene PART |. DEATH WAS. CAUSED BY: dL 
SE s IMMEDIATE CAUSE (0) pAAAT—t o yd 
5 s (5 4-f 7 DUE TO, OR AS A CONSEQUENCE OF Y 1 INS 
els Conditions, if ong, which gove tc Pe 
=ae rise to immediate couse (a), (b), << 2 ip 
55 


r=) stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 
3 eat (9 
BS 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
AL ‘ —— 
eoo & / 
Been — = 7 
248 © Jo. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Bees / 3 eg WO CAUSES OF DEATH? 
Zee = Md 
2 3 & [BTo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port¥Z, Item 18.) 
Ze= & | Cor conteiputinc (7) cause oF DeATH HOUR A.M. Month Doy Yeor 
€yg5 & [lt either, notify medicol exominer} PM. | 
S22 = L "AT HOME, FARM, STREET, FACTORY, 
oe S At OUR OCR RED 2le, PLACE OF INJURY pier THOR AC ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
£s° lot work —_at work 
ce 7 5 z 8 
ae S 22a. | certify thot (I) (this hospital) attended the deceased from P. 19724, to 3 9_be; thot (I) (we) last 
es > saw the deceased alive an— = 49_4, and that in (my) (our) opinion deoth occurred an the dote ond hour ond from the 
ese couses stoted obove, (1) (we) (did) (did not) view the bady ofter death. 
et aS 22b. SIGNATUR] : f} x RTEtHG MED. STARE 22c. DATE SIGNED. 
bre / . IRS 
SOR § f » DEGREE PHYS. pirecror CO) pays. OC 2-23 6 
>= re N 
a2 oe 22d. PHYSICIAN'S ‘ 220. ADDRESS = aw () 3 
Z22 / welt Soe BBtin/ (Oy wor BLA I( CNy, 
Ss2z = 
BES 
222 
2; 


2S0. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


owe DEC 2 7 1968 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Ha ey ote 26/68 | National Mom,Par falls Church,Vi nin 
RA cs At Oe 
Z Fete) lar 


ve A15 (i) 
30M REV. 1/68 


MUARTRAINDD JUATE VETARUIMENT Ur MALI 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


lost. (q 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
_ —_ eso No nea CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Pant 2, Item 1B.) 


CERTIFICATE OF DEATH 17926 

i 1 oe First Middle Lost 20. DATE OF DEATH 2b. HOUR 
oS lype or print) i jonth Dg Yeor, 
= GO oe Or7 en” Bg pha 
S 3 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_iF UNDER YEAR [IF UNDER 24 HRS. 
= - —_. LL go last birthday) DAYS | HOURS HN 
aM , Lg fds Pee 
2 fea : = 2 TS YRS, 
3 a 3 bs Bae (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIEDISQ_ | 9- COUNTY OF DEATH 
Ss = ov TH CAROLYN. SA. WIDOWED (]__ DIVORCED [] ON TCEmMCA Y Md. 
« #2 11. NAME OF aay INSTITUTION (If i in hospital 120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
aoe oe a ae giveystreet oddress ; duriggymost of working en if retired. INDUSTRY 
= 293 , SURLG Roce (ee F, fe 2 fo ha 
> 25 - KENSIN ETON KA ei Hr “INT. OO Ott k Eb $7 
ae ee. Se /4\30. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. OR TOWN 134. INSIDE CITY LIMITS? } 13e. STREET AND NUMBER = 
£ Ze g |S |odmission) STATE 13b. COUNTY : (die TH. vs] NoTy 7 413 Seven (pe AS ex 
S 86 = 
& 2s = [ [14 FATHERS NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle tost 
het Oam Garr VV A Re lo mrek 
2 &€8&5 6a, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT ji dd 
2 een RG own) | (yes give war ordotes of serve) Ly, Lc KA 4 .. Address) we Lyrw TOA! 
€ 2c: he. 49-26-7627 3 aX Nerre Hew sre as 

oo ne a ee at 
gs ead [3 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢ - ain DNS MD DEATH 
ee Me PART |. DEATH WAS CAUSED BY: ys 

= CCC 
B $25 res IMMEDIATE CAUSE (a) HOG YA ¢ =; iat 
= ote “Pi 1 DUE TO, OR AS A CONSFQUENC OF 
£) 2S Canditions, if ay, which gave ws / ees: 
s =e rise to immediate couse (a), (b), a. 
Besse stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
8 ae 
3S 
o 


The law re 
S. 


MEDICAL CERTIFICATION 


(JOR CONTRIBUTING (]CAUSE OF DEATH =| HOUR AM. Month Doy Yeor —9 

{If either, notify medico! exominer) PM. 19 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, er 2If. LOCATION Street or R.F.D. Na. City or Town County State 
While oO Nat while o price Taeaiceicn FTC: — 


lat work —_at wark 


22a. | certify that((ILXthis hospital) attended the déceased from D428 _, 9 OF, to__portatone 19 , tho {)-{we) last 
saw the deceased aljve.an Zz 19_@#-and that'in (my) (aur) apinian death‘Gccurred an the date and haur and fram the 
causes stated abavé, (I) Xwe) (did) (did néf} view the bady after death. 


20D. SIGNATURE ‘2c. DATE SIGNED 

q py, é: ATTENDING MED. STAFF 

baa Nee Ata ee Lz PHYS. > rector O ps, O] “2G 

" 22d. PEPRICIAN'S < 22e. ADDRESS 

|| [OMe py & Chphow Sos. (ese. pie. Chan Ch exalt 

WURIAL CREMATION, | 230. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BREW A Bpeciy) Dec. 22, 1968 Sunrise Cemetery Pickens, Pickens, S.C. 


24. FUNERAL DIRECTOR 1331 Rock#itbie Pk, 25a. REC'D BY REGISTRAR Sb. REGISTRARS SIGNATUR 
VRAIS ( ‘ Gliiaydo 4 
omev ie [Tyson Wheeler Fe Ne po cryiile Mary land vars DEC 2 3 1946 f Ge 


After this certificate has been signed b 


director, page 3 shauld be detached far use as the bi 


Page 4 may be retained by the haspital or attending physician. 
should be filed with the State Dept. af Health prior ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


3 


K 


hours ofter deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed wi 
Poge 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


by the funeral 
pers. Pages | and 2 


, ond in any event, within 72 hours-after death. 


\. 


ase remove car 


-_ 
a 
= 
s 

7 
i 
5 
c 

= 
g 

= 
a 


hen ple 


‘i 


-transit permit. 
cremation, or remova 


igned by the ottendit 


director, poge 3 should be detached for use os the b 
should be fled with the Stote Dept. of Health prior to buri 


MARTLAND STATE DEPARTMENT OF HEALTA 
A MHEG DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17927 


20. DATE OF DEATH 


1. DECEASED-NAME 


(Type or print) 
d 
5. pee ry y TF UNDER 24 HRS. 
é 


a SEK 4, RACE 
: DAYS MIN. 
\ ale Caucasian Drercgreheeh ot ica be] 

7, BRIWPLACE (sate or foragn [7h GEN OF WHAT COUNTRY B ame WZ] NeveR MARRIED] | © COUNTY OF DEATH 

Ot bare [a.| USA woowen te) worn |ontgamery (otwiXe we 
TO. CITY OR TOWN OF Fh 11. NANE OF HOSPITAL OR INSTITUTION (Ifrot in hospital | 20. USUAL OCCUPATIOA (Kind of work one] 12b. KIND OF BUSINESS OR 

AMER 

BIOO Notbet—aves apt.507 nes 1 raed ‘ocd die CoHBteuction 


2b. HOUR 


G50 


jonth Doy 


Hie USUAL RESIDENCE (' 13c. CITY OR TOWN 13d, INSJDE CITY tuntTS? — | 13e/STREET AND NUMBER: 
lodmissian) STATE 
an) 5 Chey ia rst nol 15700 horsef pve 
Ta FATHER'S NAME Firs Middle Los . MOTHER'S MAIDEN NAME First Middle ] Tost 
erbert (wun / Moulfer Apna Lunn) OB ried 
Teo. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. IFORMANT Address 
Yes, no, 01 (If yes g dotes of service), : ‘00 Oar se? Ave 
e5, NO, OF ngoown) WWE Disckange Ghee 34d -09-F66, cha Poulter (ac Se SA 
1B. CAUSE OF DEATH (Enter only one cause per line for (o), (b), ond (c)) ; BIIWEEN ONSET AND DEH 
PART |. DEATH WAS CAUSED. BY: : . Lene 
IMMEDIATE CAUSE (a) @ & al, ze arc/nemaloss with Ca ny} CLLR oS moan, 
< DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove és ie Seba os rh ‘oi GES Z aes eae 
tise to immediate couse (0), hot Nh on 
stoting the underlying couse(’ DUE TO, OR AS A CONSEQUENCE OF 
pS. ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


150% i em 
200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES No wh CAUSES OF DEATH? 


190. DATE OF OPERATYBN — | 19b/ CONDITION FOR WHICH OPERATION WAS PERFORMED. 

210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2 1c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 
[TIOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 


Id. INJURY OCCURRED | 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street or R.F.D. No. City or Town County Stote 
ik Jot wh OFFICE BUILDING, ETC. 


ot work 

220. V certify that (I) (this hospital) ottended the deceased from. Wed, taLeceah erd519 GF, that (I) (we) lost 
saw the deceased alive an Zeceaper 23 19¢¢ anf thot in (my) (our) apinion death occurred on the dote ond hour and from the 
causes stated obove, (I) (we) (did) (did nat) view the body after death. 


tay of ) i aetna tS ie 22c. DATE SIGNED 
( LUElayy» LX Nk DEGREE PHYS Moree O fie 0 5 1%GP 
- ° z 2 


We. ADDRESS 
Neer’, hn od Whee och Aw Washes CASE 
OCBURIAPSREMATION, | 23b. DATE 23c., NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (County) (Stote) 
Raney Peale Mid 
74, FUNERAL DIRECTOR ADDRESS So, ANE STRAR 19 ra REGAGIR GRY SIGNATURE 
joseph Ga pales Sens Ine. be shine ie JC | pate 5 } d wf “t . 


MEDICAL CERTIFICATION 


a" LO" 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exeested within 24 hours after death. 


MARTLAND STATE DEPARTMENT OF HEALIA 
a7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17928 
awe \DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2. HOUR 
oso os int) * 
ges kta Wilhelmine PRADES Decent 5 "68 |2LOP y 
ee 3. SEX 4, RACE S. DATE OF BIRTH AGE (In years [_IFUNDERI YEAR [IF UNDER 24 HRS, 
a 8 ist birthday) aay! mW 
\ Female Caucasian August 11, 192 lo 1RS. eee 
a 7a. a (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8. arRieD 4] Never MaRRiED(~] | 9 COUNTY OF DEATH 
ae Germany USA WIDOWED [7] DIVORCED [} Montgomery Md. 
2ee 10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital —_[120. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
ae = { 
oe 5 = alg] Retheede vat Wbspita 1 dung mest af working life, even if retired.) INDUSTRY N/A 
= Se ¢ [lo. USUAL RESIDENCE lived, if institution: Residence before ]13c. CITY OR TOWN 13d INSIDE CITY wimiTs?—113e, STREET AND NUMBER 
qs g XS ladmission) STATE eo: a Pe yes) Nox 3305 West Lloyd Street 
S22 75 A a a 
ES [TC FATHERS NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
co ec Albert Koch Unknown 
ar ba — 
Sés Toa. WAS DECEASED EVERN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. —_|i7. INFORMANT. Pensacola Address P LOL LOG 
eee " 
Bes TSN ae Pe eee ADRC Albert M. Prades, 3305 W. Lloyd St. 
aasg Sawoaweaee————S—Ssasc_—_—"—qSo>ssssssSsasoo Tin 
oS E 18, CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c)) Raya eee Chm 
#5 een ee DS ERE CUS ) POST OP. REPLACEMENT OF MITRAL AND AORTIC 
« 2g¢7.Q9 
Ss Ch 7 DUE TO, OR AS A CONSEQUENCE OF 
5 é : ral 
== Conditions, if ony, which gave VALVES 
ge tise to immediote cause (0), (b). 
é j 
es stating the underlying couse{ DUE TO, OR AS A CONSEQUENCE OF 


yo} (c) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


/ 
“Yu 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES no CAUSES OF DEATH? Yes 


210, ACCIDENT WAS UNDERLYIN' ‘2b. TIME OF INJURY 2\c, HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
[DJOR CONTRIBUTING [7] CAUSE OF OFATH HOUR A.M. Manth Day Year 
(If either, natify medicol exominer) P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, “D. No. 
ites lone ‘Zle. PLACE OF INJURY (Bice TRONS, HE ) 2if. LOCATION Street ar R.F.D. No. City or Town County State 


lat work —_ot work 


22a. | certify that #) (this hospital attended the deceased from Nov. 2] , 1909, ta Dec. , 1989 _, that) (we) last 


saw the deceased alive an. 1960 _) and that in (n¥{aur) apinian death accurred an the date and haur and fram the 
causes stated abave,¥) (we) (did) (AGH view the bady after death. 


Tb. SIGYATURE i 29. DATE SIGNED 
pee: TENDING MED. STAFF 
Dai WES ee Le CLE PEO vecnee_ OO Brtcror O oie é Dec. 1968 
Tid. PHYSICIAN'S R 22¢. ADDRESS 
Nawe (Type) W, E, BEASLEY, III, CDR,MC,USN Naval Hospital, Bethesda, Md. 
BURIAL CREMATION, | 23. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Tawn) (County) (State) 
ropenietvon | 12/7/68 J. William Lee's Sons Ca. Washington D.C. 
vi ars 24, FUNERAL DIRECTOR J. William Lee*s SomereGo. 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATUR 
&u"'i/ eth and Massachusetts Ave., N.E. Washington, DkGxDEC11 {968 pKorlig Nad 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendi 


director, page 3 should be detached far use as the b 


shauld be fled with the State Dept. af Health priar ta burial 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


FOR STATE 


HEALTH DEPT. 


TO peur @Dbicar EXAMINER: This certificate should be executed within 24 hours ofter — delay is 


Negipte DBpartment of 


18. Give Poges 1, 2, and 3 to 


d to the Chief Medical Exomin; rs Otic olong with form PM3. Poge 
2 wit 


File pag 


pleose execute the certificote, writing the word “pending” in pencil j 
Health prior to burial, cremotion, or removal, ond in any event within 72 hours ofter deo! 


the funerol director. Page 4 should be farworde: 


5 moy be retoined for yaur files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permi 


necessary, 


VR AISME (5] 
TOM REV, 1/68 


—_— 


(eT 
= 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
V2 £ 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17929 


1. DECEASED-NAME ry First i 2o. DATE oe Month Day Yeor | 2b. ei 


{Type ar Print) OF 


DEATH salto Dee. 3) ofl pa 


! vx. : 
3, SEX ry care 5. DATE OF BIRTH /} (6. AGE (in yeors [vege 1 Tea es] 2c. DATE PRONOUNCED me 2d. HOUR 
7 of at dey) [MONTHS | _OAYS oth Yeor cee 
MN@f~e lar WL ves, 2 id | 42 am 


To. BIRTHPLACE (stote or ae 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [NEVER MARRIED [_] ] 9. COUNTY OF DEATH 
gona) USA winowen []” Divorced [J Pe i> Md, 
"P OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol _] 20. USUAL OCCUPATIONAkind af wark dang/A 125. KIND OF BUSINESS OR 

Ki fe street oddrgss) ’ duzing mastyaf working life, even if retired} {1 R 

Wl CYA, eo dhe SBI Hosp ps Te ere tt Io edit 


130. USUAL eine {Where deceased liged, if institutian: Residence befare| z HY OR TOWN V3d. INSIDE CITY LIMITS? "De AND_NUMBER 
ee Wa25 pi Oy yy, ves (] NOC] 7 2. 


14, FATHER’S NAME a First on op ; 1S. MOTHER'S MAIDEN NAME Fist Middle Lost 
a fetta aint) wie pre 


GO! 


Véo. WAS DECEASED EVER 
Yes, no, ar unknow! 


.S. ARMED FORCES? & | Neb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS y 
{lhpes giye wat oF dotes of seryice) z 
ae : Ke A J -Odd . Adrntoo 


WB. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (¢)) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY Féin 
IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if ony, which gove (a yrelie Vase vfar Years. 
tise to immediate couse (0), 


stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
=e =, toe {9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 


hy 


Diges 5S 


} 
£AVI 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 


WAS PERFORMED? 


20. AUTOPSY? 
Yes] no] 


‘21a. EXTERNAL CAUSE WAS 
PRIMARY (__] OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH P.M. 9 


Zid. INJURY OCCURRED | 21e, PLACE OF INJURY (At home, form, siret, TIF.LOCATION Street or RF-D. No. City ar Town County Slate 
WHILE foctary, office building, etc.) 
atworx CL) 


22a. U certify that | tack charge af the remains described abave, heldan Autapsy[_], —_Inspectian [$, Inquiry [and in my apinian 
death resulted fram: Natural causes &. Accident [_], Suicide [7], Homicide [[], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER J 
tins —_Seln 49 (Boll __p ASSISTANT MEDICAL EXAMINER [_] 2b, DATE SIGNED 
DEPUTY MEDICAL EXAMINER Pec - sey) L768. 


EXAMINER'S 
NAME (Type) Jobn G. Ball ADDRESS(Street, city, town, or county) 


2a. BURIAL, en” eadh 5 NS OF CEETERS Sey 22d. LOEMION iy or Tow a ee N. ( fag 1; 


24, FUNERAL DIRECTOR RO bert A = Pumphre y ADDRES 250. RECD BY REGISTRAR ‘2b. REGISTRAR'S SIGNATI “ 
7557=\Wisconsin Ave., Bethesda, Md. omPAN § 4969 wT Go 


21b. TIME OF INJURY Month, Doy, Year 21c, HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 1B.) 


MEDICAL CERTIFICATION 


PY 


Pe 3 
= 
f3 
re 
= 
a 
= 
= 
= 
2 
= 
2 
3 
Ed 
o 
@ 
Pe) 


The low requir 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 


id 2 


and in ony event, within 72 hours after death. 


‘ond completely filled in by’ 
leose remove carban papers. Pa 


i 


gned by the ottending\phys 
-transit permit. Ther 
, cremation, or remova' 


3 should be detached for use os the burial 


After this certificate has been si 


, pa 
shauld be fied with the Stote Dept. of Heolth prior to buriol 


director, 


VRAIS (4) 
30M REV. 1/68 


MARTLANL STATE DECARTMENT UP MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17930 
ug reas vn) First Middle Ka 2a. DATE OF reais i ' 2b. gh 
OF print] 
ype oF pi 1 Teo, ai 12 Non 3) "ge s-sphe 
4 ‘ost ‘ 4 IN 
ave: ef72 =, 
7 eRe sue 7b, CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
con : Efe patce— roc os ” = FAV AAAF 
a, bed wow FY wor] | Pnentas Md. 


10. qv o ian OF DEATH 11. NAME OF ee OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kiad af wark dand/ 112b. KIND OF BUSINESS OR 
/) tA, Y iy address luring mostof morging life, even if retired.) INDUSTRY 
Ro, 4 14 retire 


130. TSUAL RESIDENCE (Where deceased livgd, if are Restores before [13 CITY OR TOWN 13d. INSIDE CITY LIMITS? —|13¢. STREET AND NUMBER 


} Jodmissian) STATE COUNTY a —< 
#7} SO WO 53/5 Conn Gee VW 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Thomas Ray Ellen Syna 
Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT ‘Address 


Yes, nope pnknown) (If yes grva wor or dates of service) FE 19-0, 386 3h Self 


ROKIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one couse per line foro), (b), and (c).) 1 4 BETWEEN QNSET AND DEATH 

PART I. DEATH WAS CAUSED BY: eee 

py yy oy IMMEDIATE CAUSE (a) tAtmre | Ate limytst ae 
4 


7 / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove Poem, | 
tise to immediote couse (0), fe ‘ OF AS CONSEQUENCE OF “ 
stating the underlying couse 
a Se te noe. hin e4rI Ke) ge 


PART 2. OTHER SIGNIFICANT CONDITIONS Be TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(a) 


= Lo ¢ 

= Too. DATE CF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

: Ys] wo CAUSES OF DEATH? 

& 

%S [Plo ACCIDENT WAS UNDERLYING — ]2Ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part ¥ ar Part 2, Item 18.) 

3% | Cor conteisutine (7) cause oF DEATH HOUR A.M. Month Day Year 

& [lf either, notify medicol exominer) PM. 19 

= [2id, nuRY occtRRED Tle. PLACE OF INJURY AT NONE. Faw, STREET. FACTORY.)] 21f. LOCATION Street or RFD. No. City or Town County Stote 
While oO Not whi OFFICE BUILDING, ETC. 
jot wark ot atk 
220. | certify thot (|) (this hospitol) ottended phe dgceaged from WAG. to_f2. 3.7, 19S WP , thot (I) (we) tast 

saw the deceosed alive on. S19 SF and thot in (my) (eur) opinian ‘death accurred off the date ¢; ‘haur and fram the 


couses stated above, (!) (wee) (did) (dia ot) view e body after death. 
7b. SIGNATURE 0 is e 9 Q D eae ae oan 7c. DATEAIGNED 
oS * DEGREE PHYS pirecror OO) pas, OO] '/y f G 


|. PHYSICIAN’ Ne. ESS, 
Fe NAME ype) Epwreap ADELSEN MPD ; ah SSE Fao Ri avd Dv. Beer d 


BURIAL, CREMATION, | 23D. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
BRERAWA Brecity) Jan. 6, 1969] Oak Grove Cemetery Medford Masse 


24. FUNERAL DIRECTOR ADDRESS 75a. RECD BY REGISTRAR | 25b, Py ISTRAR'S SIGNATURE 
Jos. Gawler Sons 5130 Wisc Ave NW Wash. D.C. | jan 8° 4969 ‘ 


3 


~ 


The low re 


Poge 4 moy be retoined by the haspitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


2 


After this certificate has been signed by the ottending physicion fandssempye 


e 3 should be detoched for use os the burial 


'O FUNERAL DIRECTOR 
director, p 


T 


® 


: Ts 
os 

& s2s 

& 552 
sat, bp 

s = Ts 
= oa fF 

oS Emo 

y owe, 
S/y2e5 

r= 2 , oOo. 
pe ses) 
i AC 
2 ee 

.— = 2290 
= ct P 
= B]es 

2m £ece ee 
“3 Se 

2 2/4 
= 2 

<7 > 

s fee 3 
bed ao PP ~ 
®. 3 
al e3 

2 Se 

S 2s 
= a 
= 535 

S 

” ea 
£ = 

3 es 

3 es 
3 et 

© as 
a a2 

= ae 

6 a 

= aa 
ie = 

n mee 

3 

3 

> 


d with the Stote Dept. of Health prior to burial 


fi 


should be file 


MARTLAND STATE DEFARIMENT OF HEALITI 


ae OD DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
LEU CERTIFICATE OF DEATH 17932 
T. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b, HOUR 
Ge) HENRY JACK REID Hei pa BR M 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_Ie UNDER vEAR_[\F UNDER 26 HRS. 


Tost bith 
Male Negro date unknown 84 os be kw * 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B 9. COUNTY OF DEATH 
Aunt MARRIED [7] NEVER MARRIED] 
Charlotte, N,C. USA WIDOWED fx} DIVORCED [-] Montoome Md. 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
tit street address) 2 during mast of working life, even if retired.) INDUSTRY 
Wheaton Niversity Nursing Home d e 
ee Ue RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY UMITS? —113e. STREET AND NUMBER 
edmisian) STATE 1 j, CRDU Wash D YsG] “oO | 421 Tea St., NW, Wash., DC 
14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Lee Ike Reid unknown 


16a. WAS DECEASED EVER i US. ARMED FORCES? ‘ 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yi ke IF yes give wor or dates of service 
fag cmon A 2410-16-71 


1B, CAUSE OF DEATH (Enter only ane cause per line for (a, (b, ord (2) = mesehilg tas nes 
PART |. DEATH WAS CAUSED BY: P AN, : = 
IMMEDIATE CAUSE (a) Sd 2@NG Kay LeLinrQ J nw RE 
t } 
1a DUE TO, OR ASA CONSEQUENCE OF : ‘ S 
Conditions, if any, which gove Ruclageure COANE f woully 
ae hs (b) 
tise to immediote cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
hist aoa 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
zLLCE 2 f 
a 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ¥ CAUSES OF DEATH? 
= [3 i nol] 
& 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injusy in Part | or Port 2, Item 1B) 
3% [Door contaieutinc (] cause oF beat HOUR A.M. Manth Doy Year 
5 [lif either, notify medical_ examiner) P.M. 9 
= AT HOME, FARM, STREET, FACTORY, if i 
A uURY equ pret le. PLACE OF INJURY (41 HOME fake, Ste ){21F. LOCATION Street or RFD. No City of Town County State 
jot wark —_ot work A . Q 


220. | certify thot (I) (this hospitol} att¢nded the deceosed fr es SS , 1926, to , 928__, that (I) (we) last 
saw the deceased alive an ie tG Way and that in (my) fovr-apinion death occurred an the date and haur and from the 
causes gated abave, (I) (we) (did) (did-net) view the body after deoth. 


2b, SIGNATURE \\ 3 “4 22c. DANE SIGNED 
DQ. Uren Drone AB" SF Hoe Ow Of 12 T Loe 


72d, PHYSICIANS Me. ADDRESS 
NaME(TYPe) David A. Morowitz, M.D 9237 Three Oaks Or., Silver Spring, Mid. 


BURIALEREMATION, — | 23b. DATE yA) OF RY OR CREMATDR 23d. LOCATION AGHY or T; (County) (yo) 
riven? [ase A 69| eolert Mbbinl)| Poulenc, ed 

24. FUNERAL DIREGIOR ® ADDRESS . Ba. REC REGISTRAR Bbq io ISTRAR'S, BS 
Linky. (Bere! B¥¢¢P1GS IS \ AN 869) Pee = 


é ] MARYLAND STATE DEPARTMENT OF AEALTA 


A'F/AUS AowVIsION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1793 
HEALTH DEPT. 1, DECEASED-NAME 2a. DATE MCE Month Ua Yeor | 2b. HO} 
ie (Type ar Print) fi OF EST 
2% % bear wareo [1 2 il |S 7m 
2 <& = Be pays 74 ra S. DATE OF BIRTH 6. a4 [roa nar | roar | 2c. DATE PRONOUNCED DEAD 2d. HOUR 
last i Mop D ¥ 4 
LAU GII\ES wl | | | a ener Bll 
ie To. Zo E peo or 2 2 MARRIED [~]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
ee wipowen ( —oivorceo [] Oo Md. 
o> 3 MM. a OF sh OR INSTITUTION gab te nat in haspitol 12a, USUAL OCCUPATION (Kind of work dete | 12b. — BUSINESS OR 
a = a 3 A, du, give street Be a ge of paren lite, ebegw retired) INDUSTRY 
£ a Ax 
a 2 aS y 130. USUAL RESIDENCE (Where deceased lived, if institution: cae ae gaa yy OR pts Vd, INSIDE CITY ‘in Be STREET AND NUMBER 
16 x i3b. COUNTY oy weg | EMO |Z FS Hb LL. 
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= 
s 
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3 
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3 
oa 
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necessary, please execute the certificate, writing the ward “pending” in pen 


ttem_ 


14, FATHER'S NAME First Middle 


1s. sell MAIDEN NAME First Middle lost 


ond? Wj 


Health priar ta burial, cremation, ar remaval, ond in any event within 72 haurs after death. 


! : 
Frank Etzel Baldwine Winkelmann Be eae 
Tee, Was DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
fee ug ‘nown) (It yes give war or dates of service) Ee a: ef 7 vit her. a ee Ph. 
18. CAUSE OF DEATH (Enter only one cause pe fine for (a), {), ond (c}) 4 ie RO Rene 
PART |. DEATH WAS CAUSED BY: 5 5 
wa IMMEDIATE CAUSE (0) 3 “ = 
/ : DUE TO, OR AS A CONSEQUENCE oF 4 
Conditions, if ony, which gove Day 


tise to immadiote couse (0), ) f 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. (049 
PART is OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT TATED ToT THE HE TERMINAL | DISEASE OR CONDITION GIVEN IN P IN PART e 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File poges 


= 
= [190. DATE OF ‘OPERATION 196. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
3 WAS, PERFORMED? 
= yes [§. NOT] 
© [7lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Yeor Tic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Port 2, Item 18] 
: = | PRIMARY (JOR CONTRIBUTING [-] HOUR A.M, 
3 & |_CAvSe OF DEATH P.M 19 
cs = [Zid INJURY OCCURRED | 2te, PLACE OF INJURY {At home, form, street, Dif. LOCATION Street ar RFD. No. City or Town County State 
= WHILE foctory, office building, etc.) 
ey AT WORK 
35 220. I certify that | took chorge of the remoins described obove, held on Autopsy 1. Inspection [AJ, Inquiry Al. and in my opinion 
3 deoth resulted from: Noturol couses A. Accident [[], Suicide [[], Homicide [], Undetermined monner (_] 
2 
‘3 1 ~ > CHIEF MEDICAL EXAMINER —[] 
= bane ire eb pe A». 32K Mp, ASSISTANT MEDICAL EXAMINER 22b_DATE SIGNED ‘e 
S| a) mer ae DEPUTY MEDICAL EXAMINER [Mf ee S46 
= Ar NAME (Type)  ‘““ JOHN G. BALL ADoREss(steet, iy town ocouBethesda, Md. _ 
way Bo. pee Engh 7b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
Mi ify) © . . - 
piers ti 12-20-68 | Arlington Na Gem Arlington, Virgin@a 


24 FUNERAL DIRECTOR ADORE! 250. RECD BY REGISTRAR 25. REGISTRAR'S SIGNATURE 
ve AISMe () Lees A. PUMPHREY, Bethesda, Maryland Jon DEC 26 4 


MARTLAND St AE DEPARTMENT UF HEAL 
4 MOQAD DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Pots we 


\ 


CERTIFICATE OF DEATH 17933 
GVO T DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
= Fes (ype or en RITA Rose xR BOBOIBS Kobina he 3: 
i= 
oS) ae S. DATE OE.BIR) 6. AGE (In yeors Lame [IF UNDER 1YEAR | iF mi 24 HRS, 
= ees Ry g/2 fast seh oy} monTHs | bas | HOURS | MIN, 
. lee White SERIIK ONRS. Spe 
5 ag: Te, BRHF (Soe or foreign | 7b. GTIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[ 9. COUNTY OF va 
t\s Ke Inefield , Il] USA WIDOWED] DIVORCED [J Montgomery Md. 
* SE-S _., [10. CY oR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= =§ = Silver Sring SMaSSY FEBS ss Hospital change gi natking life, even if retired.) Ll r ; 
i Ss A 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13@. STREET AND NUMBER 
B a é s o 3 fodmission) STATE Bb, couay YS&] Nol] [1900 S Eads St. ArlingtaVa. 
E & > [a raHRES WANE Fit “ile Say Tare MOTHERS RAIDEN NANE Fle) Middle Tost 
ah as g Callahan Ae 2 O'neill 
2 gs Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. __]17. INFORMANT fy id Vepuri.ngas Aides 
(4. Dav. l21 tt ~dgenor 
a_ Yes, no, or unknown) | {If yes give war or dates of service) ‘s - rerien tuto by Lays heer welnothdtiod AKA ANGI 
ss none — 27-22-14 2IS PCR, é SOON ere Bina 
T 

=e 18 CAUSE OF DEATH (Ener ony one couse pa ow for (} (8) opf (9) z 2 

FS PART |. DEATH WAS CAUSED BY: peeekin st 

5 ‘ WMMEDIATE CAUSE (0) Ott 


crematian 


| DUE TO, OR AS A CONSEQUENC 4 
Conditions, if ony, which gove 
tise to immediote couse (0), (b). 
stoting the underlying couse DUE TO, OR AS A a 
i corr 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


S 
a. 

a 
< 
2 


AA rn 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES oO NO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[oR CONTRIBUTING [CAUSE OF OFATH HOUR A.M. Month Doy _Yeor 

(if either, notify medics ar ee 
Td; INIURY OCCURRED] Tle. PLACE OF INJURY (AT FOME Tab SRC, FACTOR)! ZIf, LOCATION Street or RED. No. City or Town County Stote 
While Not while OFFICE BUILDING, ETC. 


lat work —_ot Wor a aT SI 


The law requires that the death certifica 


MEDICAL CERTIFICATION 


= 
a 
S 
= 
a 
oi 
= 
S 
= 
S 
= 
5 
» 
= 
> 
a 
72 
Ey 
2. 
on 
a 
= 
o 
3 
2 
wa 
3 
= 
= 
3 
&s 
S 
S 
2 
= 
. 
2 
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Cheered wrth KLLD 


e 3 shauld be detached far use as the bu 
id with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


22a. | certify that (I) (Ha=NeRpHER atjended Raposo rom ne , 19 & ©, to. Le 3H that (1) vgn} lost 
saw the deceased alive an_Chicfrereceed at int (my) (ax) opinion deoth occurred On the date ate and ‘hour and from the 

& causes stoted obove, (I) {gBS@ai (did not) view the bady after death. 
= 4 . 
S 2b. SIGNATURE Ratt ATTINOINOTS at aa 2c. DATE SIGNED P 
Fos tes [4 oecree pays. OSA oirecton CO pays 0 2/24/6 
age 22d, PHYSICIAN'S 4 Te, ADDRESS 
z-2 | wwe Ado lpi, Friedman | / Ere StL 4S 
Sse 230. BURIAL, CREMATION, 2c. NAME OF CEMETERY OR CREMATORY %Bd. LOCATION (City or Town) (County) (Store). 
ests d= if - 
ae MEH Seedin 12-28-1968 jate of Heaven Cemeter, Silver Spx, Montaom, Md 


24, FUNERAL DRECTOR) 117 Fig 250. mi BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
GQ y, 

Slee’ Warner €.° Punp BEG KKorles Veegen 

Penna 


Be ] 


FOR STATE 


HEALTH DEPT. 1 veceastoname ict Middle Tost 
nm. (Type or Print) 
: &® BA Frances Mariam ROE 


Give Pages 1, 2, and 3 to 


rs after i delay is 


Offigaeralgng with form PM3. Poge 


a 


ing the word “pending” in‘ pen 


the funerol director. Page 4 should be forwarded to the Chief Medical Exominer 


TO eur icas EXAMINER: This certificote should be executed within 


& i MARYLAND STATE DEPARTMENT OF HEALTH 
©6522 "bisldN'or VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


47003 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


[=18 


17934 


2o. DATE KNOWN[X] Month Doy Yeor 
OF ESTI- 
veaTH MATEO] 12 3% 168 


2b. HOUR 


if 


d 220u 
‘ER 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in yoors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
\E lost birthday) ‘MONTHS DAYS HOURS MIN. Maj Year 
a Female Caucas|June 24, 191: YRS. 19 68/5 :20¢ 
a 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
a ry) 
2 assachusetts s RU OEED eal LaReUTNORCED Montgomery Md. 
3 _, | 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done 12. KIND OF BUSINESS OR 
a o / give street oddress) Mat most of working life, even if retired.) | INDUSTRY 
£ ‘| Bethesda aval Ho a Bethesd Secretary 
& = _ [1Bo- USUAL RESIDENCE (Where deceosed lived, if institution: Residence before) 3c. CITY OR TOWN Tad Wsioe CY LATS? [T3e. STREET AND NUMBER 
= epson Site 139. COUNTY e nurch "90 | ag ee 
2/14. FATHER'S NAMI First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Francis Parker LOGAN Eleanor Witham 
60, WAS DECEASED EVER IN US. ARMED FORCES? Tpb-SQKIAL SECURITY, 17. INFORMANT ADDRESS 
‘Yes, no, or unknown) {It yes give war or dates of service) ig Oy 2693 ; Falls Church, Va. 
No UNE: ack W. RO JR O4 2. 8 E 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


2 hrs. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) 


© BY. ‘ 
Tt (a) Overdose of barbiturates & alcohol 
x 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (0), 


stoting the underlying couse 
Seer a> 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 


iG) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
7O° = <a 
32.0 
£3 


cremation, ar removal, and in ony event within 72 hours ofter death. . 


Poge 3should be used as a buriol-transit permit. File pages 1 and 


= 
= = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 

3 ] = WAS PERFORMED? ws wo 
2 & [2to. EXTERNAL CAUSE Was ZIb. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Part ¥ or Part 2, item 18) 
c=. & | PRIMARY (3x) OR CONTRIBUTING (_] HOUR A.M, F Took large dose of nembutal when 
$33 S [Cause of DEATH xm _D 968 intoxicated 
sc = [Zid INURY OCCURRED [7ie, PLACE OF INJURY (At home, form, street, TIELOCATION Street or RFD. No. Gity ar Town County State 
= = ” WHILE NOT WHILE foctory, office building, etc.) Hl Ob E. B a St. Falls Ch h V 
7 > aT work LJ aT work ome . roa « Falls ure a. 
<= >, 
2 7 - “4 Ps, : 
ges Sey 22a. | certify that | taak charge af the remains described abave, held an Autopsy [5d Inspectian vA Inquiry (Q, and in my apinian 
22 egs death resulted fram: Natural causes (_], Accident fx], Suicide (J, Homicide (J, Undetermined manner (] 
gge 
sise2 CHIEF MEDICAL EXAMINER  [] 
ey a &. 
“Sag ie SNATURE 72. T3246 Mp. ASSISTANT MEDICAL EXAMINER y [_] 7b. DATE SIGNED 
5 SH EXAMINER'S DEPUTY MEDICAL EXAMINER 2 DEC 1968 
$525 |_| MMe(ie) JOHN G BALL MD, MONTGOMERY COUN Ty, MD#s(stect, cy, town or county) a htt 
fenox 730. BURIAL, CREMATION, 7b. DATE Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City of Town) (County (tote 

ae city) ) 

PENEHA Gracy 62 Arlington National Cemetery, Arlington Va. 
74. FUNERAL DRETORPa LS Church Funeral AodRSS Home 250, REC'D BY REGISTRAR 25. REGISTRAR'S SIGNATURE 
was, 11102 West Broad Street, Falls Church, Va. DEC 4 1968 | prtmuhe 0. 


TO oepuyBicat EXAMINER: This certificate shauld be executed within 24 haurs after death' 


1 


—X 
‘OR STATE 
HEALTH DEPT. 


Sn 


es land 2 with the State Department af 
Health prior to burial, cremation, or remaval, and in any event within 72 hours after death. 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Exami 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pi 


necessary, please execute the certificate, writing the ward “pending’’ in penc 
5 may be retained far yaur files. 


VR AISME (5] 
TOM REV. 1/68 


Ss) 
Qo 


~ 


F 


< 


MARYLAND STATE DEPARTMENT OF 


HEALTH 
OF DEATH 


do. DATE known ta) 


ITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
EDICAL EXAMINER'S CERTIFICATE 


7935 


Month a Yeor | 2b. HOWR 


~ 


OF 
sz, Veyd/) DEATH MATED Dec + 20,968 By 
3, SEX 4, RACE 5. DATE OF BIRTH a 2c. DATE PRONOUNCED DEAD 2d ce QUR 
Male | Ww | Aug. 14, 188 ical ald Déeember™ 20, t,63 |e, 
7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
count : 
“Russia UsSthe winowe [f _ovORCED MONTGOMER’ ae 
10. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
treet add 5 dri 1 of working lif if INDUSTRY. 
Bethesda give street a th burban Hospita uring mos! af working le even i retired.) ee ee 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 134. INSIDE CITY LIMITS?) 13e. STREET AND NUMBER =ECEeCMOOL 
odnsioel Win d ‘se. CONBEntgomery | Bethesda] “ORO |4710 edbetWexA Lane 
14. FATHER'S NAME Firs Rorreiiés 1S: MOTHER'S MAIDEN NAME” Fist Middle os 
David { Pessie Gi tman 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO.” [17. INPQRPAYT Ec oomoor SAMO KMBSGernsLe Lane 


(Yes, no, or unknown) 


Meera? 1066-07-60074 Fred Schutzman_ 


PART |. DEATH WAS CAUSED BY: 


tise 10 immediate cause (a), 
stoting the underlying couse 
cha Te. 


| 


4 1 
4 


190. DATE OF OPERATION 


18 CAUSE OF DEATH (Enter anly one couse per line far (0), (b), and (c).) 


anor IMACDIATE CAUSE (0) BRONCHIAL 
’ ae DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave ) MALNUTRITION 


Bethesda, Md, 


PNEUMONTA 


"APPROXIMATE INTERVAL 
BETWEEN ONSET ANO.OEATH. 


aa 


months 


DUE TO, OR AS A CONSEQUENCE OF 
SENILE - Atrophy of Brain 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


(9. 


19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


2lo. EXTERNAL CAUSE WAS 


CAUSE OF DEATH 
21d. INJURY OCCURRED 


z 
eS 
S 
= 
= 
~ 
Pd 
= 


‘WHILE 
AT WORK AT. WORK 


death resulted from: 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


Natural causes 


Xi, Accident [}, 


Suicide (J, 


CHIEF MEDICAL EXAMINER 

mp. ASSISTANT meotcal examiner [] 
DEPUTY MEDICAL EXAMINER JER 
ADDRESS(Stree!, city, town, or caunty) 


23d. LOCATION (City ar Town} 


Homicide (J, 
Oo 


GF STAG 


"230, io Titi 7b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
b yaci F 
Oakes /2-22-4& |UnVteo HeBeew Gm 
24. PON RAL DIRECTOR 
BeenneD DANzANsKy $Sors Bor Bab s+ NW 
———— «( COO 


25a. REC'D BY REGISTRAR 


onQEC 26 1968 __ 


ears 


20. AUTOPSY? 


Yes NOT] 
21b. TIME OF INJURY Manth, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
PRIMARY [_]OR CONTRIBUTING [_} HOUR A.M. a 
P.M. 
Te, PLACE OF INJURY (At hame, form, street, 2H LOCATION Street or RFD. No. City or Town County State 
NOT WHILE foctory, office building, etc.) 
220. | certify thot I took chorge of the remains described obove, heldon Autopsy XK], — Inspection KJ, Inquiry & J, ond in my opinion 


Undetermined monner [_] 


22b. DATE SIGNED 


DEC. 21,1968 


(County) (State). 


EN JgnD, Na 
25b, REGISTRAR'S STGRATURE 


pmarthy Yds 


MARTLAND STATE DEFARIMENT OF HEALTA 


senate DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 179 3 6 
LVOR CERTIFICATE OF DEATH i 

<= A 1 ita ae First Middle last 20. DATE OF DEATH 2b, HOUR 
Ss. 02S @ oF print , Month 
= §33 pe Bo Christian _E, ROOS Dec 120 7, 68 " 
s =< Ts 3. SEX 4, RACE S. DATE OF BIRTH AGE (In years I UNDER 24 HRS 
£ @ 3s uy) ‘ays [HOURS [MIN 
5 286 Malle Caucasian June 14, 1891 9 al nl 
2 a2 vo ae (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8: maeRieo [7] never MaRRIED[-] | % COUNTY OF DEATH 
= Ss California USA wipowen (XK) bivorceD Montgomery Md. 
c = 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= r give street oddress). during most of warking life, even if retired. INDUSTRY 
= 532 Bethesda Naval Hospital 4 
aaa s = / 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN Wd. INSIOF CITY LIMITS? —193@, STREET AND NUMBER 
£ 5 = 22 odmission} STATE Vi ‘, 3b. COUNTY Arl eae ys] nol] 2111 Jefferson Davis Hwy 

ce See gina ngto ° 
& vy S [a FATHER'S NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
Ne = a) Bo Christian ROOS Anna Butt 
£ RIES 16a. WAS ast EVER ri Us. ARMED yess ; 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ss 32° Yes, na, or unknown} | (Ifyes gre wor or dates of see 
= $83 i 505467288 3 c 5 
= aS = Cie ; —— B — DKIMATE INTERVAL 
se oF € 18. pee a ed ony fa couse per line far (a), (b), ond (c}.) BETWEEN ONSET AND DEATH 
—— ed . : 
3 aE 5 Ig / IMMEDIATE CAUSE (o} PNEUMONIA 
3 > é 
é oo 3 / = DUE TO, OR AS A CONSEQUENCE OF 
So ey Canditians, if any, which gave 
Ss. .8é tise 10 immediate couse (0), (b) 

ao ( 
£ ese stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3 * 
= 
= 
= 
2 
= 


lost. (6) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 
z y ad 2 A 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
24, = YES No CAUSES OF DEATH? 
cea Ol ps 
> S f2lo, ACCIDENT WAS UNDERLYING — [ 21. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
& | Door contreurinc [7] cause oF orate HOUR A.M. Manth Day Year 
& [lif either, notify medical examiner) P.M. 19 
= 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY { Al HOME, FARM, STREET, ea 214. LOCATION Street or R.F.D. No. City or Town County State 
While D Not while OFFICE BUILOING, ETC, 


lot work —_at wark 


22a. | certify thot & (this hospital) attended the serena November 26, 19 08" ;pVecember2U |9_ O87 that @ (we) last 
saw the deceased alive on! 19.68, ond thot in (4%) (our) opinion death accurred an the date and hour and fram the 
couses stated above, &% (we) (did) ( t) view the bady after death. 


22b. SIGNATURE Be ATTENDING nD STAFF 22. DATE SIGNED 
pele Rt: 467 DEGREE PHYS. DIRECTOR ery, Cl} 21 December 1968 
J 


22d. PHYSICIAN’ 22e. ADDRESS 
NANE(TyPe” John R, FLETCHER LCDR MC USN 


23b. DATE ic, NAME OF CEMETERY OR CREMATORY 7, LOGATON (yor Ta A) oy ) (Stare) 
REMOVAL (Specif i 0. it 
a 1A-2IE-L feruel 1, A Role ah ferrrie 


J A f 
his} RA 4 

oat jay 24. FUNERAL DIRECTOR Everly-Wheatley ADDRESS aa DEC r) 719 ee vn RS SIGNATUR 
/ q DA’ Z 


shauld be filed with the State Dept. of Health priar ta burial, 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the burial-tr 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


TO HOSPIFAL OR ATTENDING PHYSICIAN: 


Funeral Home Braddo Uf v 


; 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


N 


= 


fer death. 


saath 


lif 


tao 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


Page 4 may be retained by the haspital or attending physician. 


\ 


wi 


= 


TOG 


1, DECEASED-NAME 
(Type or print) 


First Middle 


Lewis 


Lost 


Root 


CERTIFICATE OF DEATH 


2a. DATE OF DEATH é 2b. HOUR A 
Decembe” 28 1968 [12:35 


tineral 
1 and 2 


Ter 
4, RACE 


fate __| iste 


5. DATE OF BIRTH 
20 June 


ages 


6. AGE (In yeors IF UNDER 24 HRS. 


1958 gue lay) ‘ide ee eal IN. 


7o. BIRTHPIACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 
Ti 
‘Pelnsylvania USA wivoweD 
,, Jd. CY OR TOWN OF DEATH TI: NAME OF HOSPITAL OR INSTITUTION (If notin hospital 
re give st 
2 Bethesda fie ttitiesl Center, NIH 
2 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 
Bb. COUNTY 
Lancaster 


‘| Bethsylvanie \ 


8 maRleD [-] NEVER MARRIED [29 
pivorceD [J 


120, USUAL OCCUPATION (Kind of wark done 


during-wost gf working life, even if retired. 
seadene l 
134, INSIDE CITY LIMITS? 


YES. va NO 


9% COUNTY OF DEATH 


Montgomery 


12b. KIND OF BUSINESS OR 
INDUSTRY 


Md. 


T3e. STREET AND NUMBER 
22 Fourth Street 


O 


4 [14 FATHER'S NAME First 


Walter 
Jo. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes. no, or unknawn)} | (lFyes give war or detes of service} 
NO oo 


Middle last 


Root 


6b. SOCIAL SECURITY NO. 
Non 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, and (c).) 
PART 1. DEATH WAS CAUSED BY: 


en please remave carban papers. 


LD 


iy 


hi 


IMMEDIATE CAUSE (0) 
DUE TO, OR AS A CONSEQUENCE OF 


permit. T! 


Canditions, if ony, which gave 
rise ta immediote couse (0), 
stating the underlying couse 
lost. Et, 


p)_Acute 
DUE TO, OR AS A CONSEQUENCE OF 


(9. 


transit 


1S. MOTHER'S MAIDEN NAME First 


Bronchopneumonia and sepsis 


ymphocytic Leukemia 


Middle lost 


Esther Winters 


V.WORMANT Bethesda, Maryland #001} 


ord Wa n en 
APPRORIMATE INTER 


BETWEEN ONSET AND DEATH 
Day's 


3 Years 


gned by the attending physician and campletely filled in 


y 


v7 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


200. AUTOPSY? 
YES 


190. DATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 

[VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(if either, notify medicol exominer} PM. 19 
21d. INJURY OCCURRED | 2]e. PLACE OF INJURY (ob: HOME, FARM, STREET, FACTORY, 
While Not while oO OFFICE BUILDING, ETC. 

jot work —__ot work 


MEDICAL CERTIFICATION 


the deceased f Uctob 


mber 


22a. | certify that #) (this haspitg}) at 
saw the deceased alive an_s42~ 


ended 
Dece: 


After this certificate has been si 


) 2if. LOCATION Street ar R.F.D. No. 


r, 1909 <9 Dec. _ 
19_G© and that in 348%) (aur) apinian death accurred an the date and haur and fram the 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


No CAUSES OF DEATH? Yes 


2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 


City or Town County State 


, ta 20 Dec. 19_66 _, that ( (we) last 


causes.stated abave,) (w e bady after death. 
TUR 4 
ims de OC A\ VA. SD) aap ee 


22c. DATE SIGNED 
fie 41| 28 December 1968 


MED 
CO oirector CO bas. 


i 


+ Cy PHYS. 
22d. PHYSICIAN'S 


ne ADDRES Lhe Clinical Center, National 
Institutes of Health, Bethesda, Md. 20014 


NAME(TYP) Brian W. Goodell, M. D. 


30,, BURIAL, CREMATION 2b. DATE ey OF CEMETERY 
REMOVAL (Speci 
f elt ber S1) 268 
‘ 0. 6 Vn 0) 


IR CREMATORY 


¢. {Me 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


directar, page 3 shauld be detached far use as the burial 


TO FUNERAL DIRECTOR 


wh eee ig 
VR AIS (4) 24. FUNERAL DIRECTOR ADDRESS 


90M REV. 1768 Jie 


fh Com. 
250. TAN 


+1 DATE 


23d. LOCATION (City gr Town) (County) (Stote) 
» Wereod FL) Neti Co Fa. 
; ae ‘2Sb. REGISTRAR’S SIGNATURE 
MN 
S pe Morthg 


6, 


U 
he Ba! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death. 
Poge 4 moy be retained by the hospital or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALIA 
q7ae y DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


om CERTIFICATE OF DEATH 17938 


Ne ik Pea First Middle 2o. DATE OF DEATH 2b, HOUR 
Bus @ OF print] Ye 
352 pu David Thomas “ot W868 12:00 
2T sep 13.56 5. DATE OF BIRTH 6. AGE (In yeors HE UNDER 24 HS 
o Se j lost bighdoy) MONTHS] D aN 
233" Male Negroid October 26, 1918 BO ves evade Dic tse 
Be 3 a (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 ageieo PE] NeveR MARRIED] | COUNTY OF DEATH 
in ts South Carolina USES WiooweD [] DIVORCED [-] Montgomer: Ma. 
2c 10. CITY OR TOWN OF DEATH V1, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

= Ne Give street oddress) dori t ofayorking life, even if retired, INQUSTRY 

323.)']|__ Bethesda aval fSbpital, Bethesda |‘ r'leesyaeaenr) | MPS | Navy 
ay s te. 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
aS 
Feiy ee YESB-] NO(] D D e : 
ESse Q olumbis Washington ZB 6 Portal Di i 
SEES [Te FAERS NAME first Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eo = « 
e353 Porcher dD. ROPER Jennie F. FRASIER 
336 160, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. __] 17, INFORMANT hdd 
1B ed EE alee Sl TEAR Porta 
2c rES 8-19058 M O e ROPER In N (,_Wash, D 
aS 3 y= > RPPROM INTERVAL 
oF E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET AND DEATH 
Bat fe aay Carcinoma of the colon with widespread metastabes 
ares: 1§3 IMMEDIATE CAUSE (0) 
2ES ae? 
Bos = DUE TO, OR AS A CONSEQUENCE OF 

as 
ees Conditions, if ony, which gove 
= = E rise 10 immediote caution (b) 
= Ss 2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
7 lost - <2 ) 
sos mal 
5 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
cao oR 
ee Se = Y 
28 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
RTS / = CAUSES OF DEATH? 
=) 3 YES NOT] ce 
Ls E ra] s 
ie & [ilo, ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
wer & | Dor conteieutine (-] cause of peat HOUR AM. Month Doy Yeor 
= 3s & [lif either, notify medicol exominer) P.M, 19 
S22 = [2id. (INJURY OCCURRED [Zle. PLACE OF INJURY (AT HOME, EARN STRICT, FACTORY.) T 217. LOCATION Street or RF.D. No. City or Town County Stote 
ase While Not while (cree BUILDING, ETC 
2s 
eg 2 jot work ot work : : Neste a - 
Bee 22a, | certify that (1) (this haspital gitended the deceased Cao 19 63_, ta Dec, 1, 19_ 68. , that (tk (we) last 
=1,'0 sow the deceosed alive on_~eCe 1 _19_ ond thot ineyny) (our) opinion deoth occurred on the date and hour and from the 
e2= couses stoted obove, tf) (we hapraraee}y view the body after death. 
Bae ot Vit oA 2k. DATE SIGNED 
res yy) V} ATTENDING MED. STAFF 
= 28 ALL Pd [Ap uros hh. JY _dEGREE Pas. CO) owecror CO pays J] Dec. 2, 1968 
a SS 22d. PHYSICIAN'S 22e, ADDRESS 
= oo 
& 8 NAME (Tipe) Halbert E. ASHWORTH, M.D. Naval Hospital, Bethesda, Md. 
yss = 
2 z 3 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City of Town) (County) tote) 
wee PENBVAL Spt) 12/5/68 Arlington National Cemetery Arlington Ya" 
2 


+ 24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR ‘Ub. REGISTRAR'S SIGNATUR 
R Al 
Patan Frazier Funeral Home, 38' wOeC5 4968 2 a Yee 


MARTLANL STATE DEPARIMENG UP NEALE 
Zz / ] yy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


within 24 haurs after death. 


: The law requires that the death certificate be executed 
Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


CERTIFICATE OF DEATH 


lost 


65 EW DORE 


{Type or print) 
5. DATE OF BIRTH 


aK 
M 2/1 P= Fz. 
Ta IRWPAGE (oe or fereign 7. CZEN OF WHAT COUNTRY? TE nani waven wanwieol] | Molt OF DEATH 
it 
nn) RBytaAND WIDOWED [-] _bivorcto [] MoNTGome 


1. DECEASED-NAME Middle 2o. DATE OF DEATH 


/ Ya Month 


Doy 
Zz 


&. AGE {In yeors 
lost. ued 
YR! 


$39 


2. HOUR 
(24m 
IF UNDER 24 HRS. 


WONTHS | — © oy 
S. 


wri es stated abave/{I) jwe) (did{did nat) view the bady after death, 


PHYSICIAN'S 


‘72e. ADQRESS 
iS) SZ DESSA "TAAL ET ff. 
230. BURIAL EREMATION, 3b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) 
RNA Goech) | /2~22-GF | ADAS /SKAEL CEMETERY] WASH: D.C. 


ve als uy) 24. FUNERAL DIRECTOR Cas WVZON SK WS ona: “pet o"4b6a! * Sb. B RS NATE 
OM REV. 1/68 SOL & ST Aw. Wien D. Cc DA f 7 i. 


af) ATTENDING ‘MED. STAFF 22. DATE SIGNED. 
tz. LiL, £442 DEGREE PHYS, Meee lh sine Cll, Aga Sg fe 


Gg 


(County) (State) 


7 
Sa Ry id. 
a 
as To. CITY OR TOWN DEATH. Th. NO SOR Tae pat in <r 120, USUAL OCCUPATION (Kind of work di 12b. KIND OF BUSINESS OR 
ce give treet oddres: rege |" most king life, een if retired.) INDUSTRY 
B= 7 SIL SPRWE vy Ave a we 
5 <. Ison USUAL RGU (Where deceosed livéd, if institution: Residence see 113 city OR ihe a INSIDE CITY LIMITS? | 13e, STREET aa 
ale mn) STATE b. Y 
E g = /7 lodmission) Dd roe COUNT WASHING TW ves [i nol] q 37 Mon TST. Ny. l/ 
= £ 3 ? 14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
=o A > a 3 a 
Soe ABRAHAM AoSEWbe oY, ran : 
foes 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Vob. SOCIAL SECURITY NO. " NT Wy Ste, ddress 
535 Yy 
va Yes, no, or unknown’ (it yes give wor or dates of service) as “, ®. 
as ew : S77-Y8-/S63 g 1937, ST Gen 
ao PE PE Ss | CSTE BP Ur Sa ee ee. ee PPE, 7 
oe £ 18, CAUSE OF DEATH (Enter only one couse per liné Fro), {b), ond {c)) Pe ee 
See PART 1. DEATH WAS CAUSED BY: y LL B 
Ses ) MEDIATE CAUSE (0) —_L OLE do A VIL be hata OAL THES 
Beg / x DUE TO, OR AS deo 
S25 \ . OR AS A EPASEQUENCE OF ~ (a) 7 : 
ee Conditions, if ony, which gove iB . y x LG 
£8 ise to iedaetRere ah o_O BGALLiLeVta t LAL, (Bla AML" Z l2 
Bess sting the underying couse DUE TO, OR AS A CONSEQUENCE OF 7 
3 bs 1410 © 
5&5 = PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
iv - . 
see z Cn lehen' ar AAC YP. 
Bore & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
es Me CAUSES OF DEATH? 
Zee E yes CJ Not 
2°39 &S [21o. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ot Port 2, Item 18.) 
ez S | Dor contrieutine [7] cause oF DEATH HOUR AM. Month Doy Yeor 
Ess & [if either, notify medicol exominer) PM, 9 
S22 * J 2d, INJURY OCCURRED] 27e. PLACE OF INJURY (41 HOME TAR, STRET,FACTORY.)/ 214, LOCATION Street or RFD. No. City or Town County Stote 
2se While oO Not while] OFFKE BUILDING, ETC. 
£389 lat work—_ot work y 
Bes 22a. | certify that (I) (this haspital) attended, the ieee (htt Ad V9 , tal 2 5 19. Ga, that (1) (awe) last 
Sta saw the deceased aliv ean atf/that ind my) (eue} apinian death accurred on the date and hour and from the 
se 
as 
aS 
age 
ee 
aa 
3 
52 
oS 
2o 
== 
35 


MARTLAND STATE DEFARIMENT UF NEALIA 


yu ai Ao sion OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE ees | MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17940 
HEALTH DEPT. 1. DECEASED-NAME First Middle Last 2a, DATE KNOWN[-] Manth Day Year] 2b. HOUR 
ee % {ype or Pint) Joseph A. ROSSELL occlu ditty Dec. 14 \68/500R, 
= < 5 3. SEX 4, RACE 2c. DATE PRONOUNCED DEAD 2d. HOUR 
sg Ps Male Cauc Month Deg “ Day 14 ee 68 500R, 
a | \ 7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 
en ea Wyland USA wiooweo [4 oivoreo C] | Montgomery Med. 
oe = +) ef 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a I ol. / Bethe sda MRE VE Hospital during meepceorking life, even if retired.) INDUSTRY 
oO s = vie 13d, INSIDE City LIMITS? 113@, STREET AND NUMBER 
se 2 Bhs vs NOC] | 2101 16th St., N. We 
fe Ne 14. FATHER'S NAME First Middle IS. MOTHER'S MAIDEN NAME First Middle Last 
F5 John Settles Rossell Sarah McCafferty 


ae PUES UATE ANB 16b. SOCIAL SECURITY NO. 17. INFORMANT A ing on, Var ADDRESS 
“eves! ldor=4s*"""! 30 40 4167 _| Mrs. Florence Tolson, 3422 S. Wakefield 


F cry “APPROXIMATE INTERVAL 
1B. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . ~ 

: IMMEDIATE CAUSE {a) 2ronch ay fr Jatera/. 


HOE DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
rise ta immediate cause (a), {b) 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= o 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 
£9) “Gtaclane f Rept fp 
19a. DATE OF OPERATION 19b. CONDITION FOR WHICH ‘OPERATION 20. AUTOPSY? 

WAS PERFORMED? YS NO 


o Newmont 


dhl x 


This certificate should be executed within 24 hours after soi D,, deloy is 


necessory, pleose execute the certificote, writing the word “pending” in penci 


Dio. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Day, Year {2lc. HOW INJURY OCCURRED {Enter nature af injury in Port | or Port 2, Item 18) 
PRIMARY [_] OR CONTRIBUTING [X] Hl 


Que 5 
CAUSE OF DEATH 77? eM. MY 13.1968 4-1, “yo beet tubers Bebra A 
Tid. INTURY OCCURRED] 2Te, PLACE OF INJURY (At hame/arm, street, TUELOCATION Street pr RFD. No. City orTown County Siate 


MEDICAL CERTIFICATION 


the funerol directar. Poge 4 should be forwarded to the Chief Medicol Examifer 
Heolth prior to buriol, crematian, or removol, ond in ony event within 72 hours ofter deoth 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-tronsit permit. File poge 


= 3 
2355 uF 
zea fay tir oe Ne QI Sb Nw Weaken De, 
, 5 220. I certify thot | took chorge of the remoins described obove, held on Autopsy [X], Inspection [X, Inquiry FE], — ond in my opinion 
s g deoth resulted from: Naturol couses [_], Accident & Suicide [[], Homicide [_], Undetermined monner [_] 
3S CHIEF MEDICAL EXamINER = (C] 
e Fs SIGNATURE 0 Br 2. AMBnRLL 4 mp, ASSISTANT MEDICAL examtner [_] 22b. DATE SIGNED 
5 a pees Ya DEPUTY MEDICAL EXAMINER D>, Dec. 16, 1968 
S g p) NAME (Type) John G. Ball, M. D. ADDRESS(Street, city, town, ar caunty) Ay Py 
2 “ 73a eae 7b. DATE 3c. NAME OF CEMETERY OR CREMATDRY Bd. LOCATION (City or Tawn} {Caunty) (State) 
Burien” 12-18-68! arvington National Cemetery Arlington Va. 
24 FUNERAL DRECIOR Bverly-Wheatley, L5OO“WESt Braddock Reb, RCD BY RecisTRAR 25b. REGISTRAR'S SIGNATURE 
to wev 108 z Alexandria, Virginia. omDEC 19 1968 yMHortig peed : 


iy 


TO HOSPITAL OR ® .. PHYSICIAN 


cuted within 24 haurs after death. 


The law requires that the death certificate be 


Page 4 may be retained by the haspital or attending physician. 


MARTLANL SIATE DEPARTMENT UP Meal 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MANO 
1708 CERTIFICATE OF DEATH 17944 

aoe T, DECEASED -NAME Tis : Middle Tp F 2o, DATE OF DEATH 2. HOUR” 
ge 2 {Type or print) 7} yy) Y E. Kb A /, £4 Month, 24 boy Gyre Dw (S PM 
alae 3. SEX 4, RACE ys F 5. DATE OF 6, AGE, (in =p TF UNDER 24 HRS; 

$s ! lost bithday a c iN 
285 Feue WE. OTe |" en =) aed 
aS To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN Oem ? er naie 9. COUNTY OF DEATH 

‘% % [_] NEVER MARRIED [_] 
Ese sayy 1 Oy 4a winowen IX _vivorceo [=p 4 BOVILRY Aha 


fj 
Pap 


Wi 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


"oy OR TOWN OF DEATH 
4 ‘ i give street oddressy_ duri t of working life, f retired. INDUSTRY 
VIVER V2 em i ie, y/ Vo, Cc AB, uring most of working life, even if retired.) 


ai 
2s 130. USUAL RESIDENCE (Where deceosed - if institution: Residence before |13c. CIZY OR Pe z,_ | F94 MIDE CHT Las? 13e. STREET AND_WUMBER y 
ao Hes 3 
é 8 uy ‘i 7 fodmission) STATE | fb. COUNTY ets Cf K Ce YES nl) Lg V7 Ws / N u) 
DQ | 14. FATHER'S NAME First Middle Lost é 1S. MOTHER'S MAIDEN NAME First > Made Lost 
Ss a} . . 4 ch h we h . 
ts Benjamin Rotkin arah Wishnevsk 
a fen tee 
Ss S 160. WAS DECEASED EVER NUS. ARMED FORCES? 6b. SOCIAL SECURITY NO. V7. INFORMANT 97078. d Geor Rd 
ae Yes, no, orunknown) | (I! yes give war or dates of service) =; Benj -Bell Nephew, < Bae ge . 
as - = "APPROXIMATE INTERVA 
ze 18. pea Had ar fione couse per line for (0), (b), ond (¢).) ate BETWEEN ONSET ANO DEATH 
E € i IMMEDIATE CAUSE (0) Pneumonitis 
Ss 4Y DUE TO, OR AS A CONSEQUENCE OF 
fee Conditions, if ony, which gove ) 
ae tise to immediote couse (0), (b) 
a2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. (4 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Arteriosclerotis Heart Disease 


filed with the State Dept. of Health priar to burial, cremation, ar remavol, and in any event, 


o 
i=] 
2. 
2a 
aB 
; ; 
co bom. 
oo = if 
3B 3 3 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. lé YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
$8 4 = eo NO CAUSES OF DEATH? 
2e = oO 
aed & |ilo. ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
os ny 
eawes & [oR contRisutinc [) cause OF OfATH HOUR AM. Month Doy Yeor 
= & [Ilf either, notify medicol exominer) P.M. 
cmd — 
s2 = [aid INURY OccuRRED Die. PLACE OF INJURY ( ATONE Fak STRE, FACTORY.) 214, LOCATION Street or RIED. No. City or Town County Stote 
EY p=] lot while . 
£3 lot work —_ot work ; ” a 
Se 220. | certify that (1) (this hospital} attended the decease Topic a , 9, to = , 192 © , that (I) (we) last 
a saw the deceased alive 9 = 19% &) and that in (my) (aur) apinian death accurred an the date and haur and fram the 
gs causes stated abave, (we) )(did nat) view the bady after death. 
ee 
oa 22b. SIGNATURE oe. 2c. DATE SIGNED: Z 
Gf, ATTENDING MED. STAFF 
eo ee Math Z S27. DEGREE PHYS. preor O ps Ol /2-24- GP 
on cs iv “ 
a2 22d. PHYSICIAN'S. 4 22e. ADDRESS + ” 
st | ements, WD oc nee ea ee eee 
wsuo ee eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeEeEeEeEeEeeeEeEOeEeE——— 
5 z 3 Bo. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
eo Peat . 3 
ees REMOVAL spect 12/27/68 | King David Mem.Garde Falls h , 


24. FUNERAL DIRECTOR ADORI 14th S 25 REGO BY REGISTRAR 2Sb. REGISTRAR'S SIGNATI 
ouev ‘ge [Bernard Danzansky & Sons es aU lig 8 0 1966 f ava, | 


URE 
yg 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be 


Page 4 may be retained by the haspital ar attending physician. 


a 


thé funeral 


dg 


pet 


esetand 2 
fter death. 


, and in any event, within 72 haurs.a 


id compfetely filled in bi 
ecarban papers. 


icion & 
lease ré 


phys! 
en 


th 


, crematian, ar remava' 


transit permit. 


d by the attendin 


After this certificate has been signe 


directar, page 3 shauld be detached far use as the bu 


should be fled with the State Dept. af Health priar to burial, 


TO FUNERAL DIRECTOR 


VR AIS5 (4) 
30M REV, 1/68 


ON 


NIARTLAND STATIC VEFARIMENT UP MEALIT 
4AAOA DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 47942 
Kyte 
BSS a CERTIFICATE OF DEATH 1734 


1, DECEASED-NAME fi eRe 20. DATE QF REATH Hi 
(Type or print) si fdn Rudi man zi i Month L 6 Doy 6 Byeor o; : 85, 


3. SEX 4, RACE 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED i. NEVER MARRIED] | on OF DEATH 


contyl Russia Se) widowed] bivoRcto FJ NT6NY AS Yo ti ni. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR ala (l€ not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
Sitvet SLICE 


give street oddress) iE Tea) life, even if retired.) INDUSTRY 


- 1130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY me Town 1d, INSIDEAITY LIMITS? nen STREET AND NUMBER ee 
lodmission) STATE fn 13b. COUNTY n Goa) \ 2 Ae Yel] nol] 231 2 Colston Drive 
14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Ben Rudman Sarah re 
T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT s Address 
Yes, nguor unknown) | [l¥yesgive pe Hose fe elds — 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 2 srg onser oad 
Pi PATH WA MMI Cust) _ _CLeTsTPric. CAR CiMO DH 
i DUE TO, OR AS A CONSEQUENCE OF : 
Conditions, if ony, which gove () a PREC. the OF7 A LLLK o 2 YORES 


rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. (0. 
iy ‘2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


= 

= ut DATE oF eanioe 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= rs CAUSES OF DEATH? 

& 

& [210. ACCIDENT 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED Tener noture of injury in Port | or Port 2, Item 18.) 

3 AS ies DEATH HOUR A.M. Month Doy Yeor 

ra it ify medicol exominer) P.M. 19 

= 'AT HOWE, FAR, STREET, FACTORY, . No. i fs 
(us INJURY OCCURRED | 2le. PLACE OF INJURY (once pong ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


Not while 
otwork CI 


22a. | certify thot (I) (this haspital) attended the deceased from oho — 19 to_tZ "7, 19_& 8 , that (I) (we last 
sow the deceased alive on__2@C. =/& 19/2 and that in (my) (i opinian death occurred an the date and ‘haur and from the 
couses stated abave, (I) (we) (did) (did nat) view the bady ofter death. 


Pay - he of W/ F J} Le A a Tc DATE SIGNED 
SUMEL Chee — pecrtt pas ACI Binecror CL ps OO] / 2/6 “6d 
2d, PHYSICIANS The. ADDRER 


mneited Qo BERT KRAH EI s4e¢ ~16 St. SS: Nd 04/0 


BURIAL CREMATION, ° | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Store) 
“BAe 
24. ep PAPI. TEE TS" tod i a RAR'S SIGNATUR 
soe) DATE a J 


( 
‘dd 


F 


HEALTH DEPT. 


TO veeuy ica EXAMINER: This certificate should be executed within 24 hours ofter _ deloy is 


U 
OR STATE 


fat ie of 


Item 18. Give Pages 1, 2, and 3 to 
Office olong with form PM3. Poge 


es land2 with t 


\ 


Health prior to buriol, cremotion, or removol, and in ony event within 72 hours after death. 


Poge 3 should be used os o buriol-transit permi 


the funerol director. Poge 4 should be forworded to the Chief Medical 


5 moy be retained for your files. 


necessary, pleose execute the certificate, writing the word ‘pendin: 
TO FUNERAL DIRECTOR: 


VR AISME (5} 
10M REV. 1768 


> 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 
‘) ats } ersApr give streg gis), vier sfe rfl. Aguring most of working life, even if retired.) 


MARTLAND STALE UEFARIMICNT Ur ALALIA 


4a pacgenn OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17943 
i (yee or Pony First Middle a 2o. pale ele Month Doy Yeor 2b. HOUR 
M <a. Mn Nie - Nene - ver eA Matto Dee 3/0 | 7m 


3. SEX S. DATE OF BIRTH 6 AGE te pe 2c, DATE PRONOUNCED DEAD 2d. HOUR 
; st mS] OM Month D Y t 
fe. an -/, 189 Pris) | TT | ee. gp nh 7 
7a, BIRTHPLACE (Stote or . 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED (“]NEVER MARRIED [~] | 9. COUNTY OF DEATH 
country) U.S.A. WIDOWED [X] DIVORCED (~] Ment gomer Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


_} '30. USUAL ads (Where dectosed lived, if institution: Residence before] 13c. CITY OR TOWN 134. INSIOE CITY UMITS? 1139, STREET AND NUMBER 
RS iy I- ‘ EG/2i yes No] z 
3 14. FATHER’S NAME First s Middle lost 1S. MOTHER'S MAIDEN NAME First Middie Lost 


Unk vow Un Kvouw'n 


I60. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
(Yes, no, 9r unknown) {if yes give war or dates of service) 
4 . 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (6). ond (<)} 
PART DEATH WAS CAUSED Gite , 
IMMED (0 

YMG 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, ff ony, which gove 


rise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= (0, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


¥R0 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


ay, é. 


= 
= 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s WAS PERFORMED? 
& [2lo, EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
= | PRIMARY [JOR CONTRIBUTING ([] aS 
& |_CAUS€ OF DEATH 
= [2d INURY OCCURRED [Zle, PLACE OF INJURY home, form, street, 2H. LOCATION Street or RFD. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 


22a. | certify thot | toak charge af the remains described abave, held an Autapsy[_], Inspection [, Inquiry [XX], ond in my apinion 
death resulted fram: Natural couses ri Accident [_], Suicide [1], Homicide [[], Undetermined monner (_] 


CHIEF MEDICAL EXAMINER [] 
SIGNATURE etn >: mp, ASSISTANT MEDICAL EXAMINER C_] 
\ EXAMINER'S DEPUTY MEDICAL EXAMINER [XL 
a NAME (Type) ADDRESS(Street, city, town, or county) 
730. BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR ir 23d. LOCATION 4 or Town). (County) (Stote) 
lope 1-1 69 Hinkel Funeral 4 Davis , lest Be 


. FUNERAL DIREC}QR ADDRESS 2S0. REC'D BY REGISTRAR 2b. eee SIGNATURE 
Rockville, ow AN & (hiarltg § 


ed within 24 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be exe 
Page 4 moy be retoined by the hospitol or attending physicion. 


y the ottending physician ord comfffletply filled in byt 


ent, within 72 hours o' 


en please rehyove cpfbon papers. P 


Tonsit permit. th 
cremotion, or removol, and in any 


After this certificate hos been signed b' 


should be filed with the Stote Dept. of Health priar to buri 


director, poge 3 should be detoched for use as the buri 


TO FUNERAL DIRECTOR: 


45M - 


90 


/6 


R 


. Fi 01 q ADDI 2Sa. REC'D BY REGISTRAR 25b. R BAR'S SI RUE 
vR “pn % FINAL OHI Gasch's Sons liyatiavilie, Md. ie JAN 8 1969 poke ‘ 
Peas tev 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30} W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Laan. 2 
470°3 CERTIFICATE OF DEATH 17944 
h DECEASED-NAME ae First Middle Lost 20. DATE OF DEATH 2b, HOUR _. 
(Type or print) WA. Pe A } Month Do Year ‘9 ex a 


: LP INAS 0: J e Pe 
PAF BIRTH 6. AGE (In agers [IF UNOFR 1 YEAR [IF UNDER 26 HRS 
last bisthday) DAYS | HO Loy 
te, 1S SSPE | FB vw] 


7a SIRIHPLACE [tore o forsgn ] 7h. CITZGN DF WAT COUNTRY? 8. apRieD [7] NEVER MARRIED] | 9, COUNTY OF DEATH 
idiseg, (4 lt sd. woower worn) | pis Vapem od nd. 
1D. CY OR TOWN OF DEATH 11 WAME OF HOSPITALOR INSTTUTION (IFnot in hospital “[12o, USUAL OCCUPATION (Qip6 of work dane 7 12b, KIND OF BUSINES OR 


givedStreet addres: 
L £2? 


during most afwasking lifé, even if retired.) ANDUSTRY 
De (dpe ve, Llindy es ie ie 
13a. USUAL RESIDENZE (Where deceosed lived 
lodmission), STA VY iG 

fh s 


Cc / fe 

Petit: Resse beg |18c FCOR TORN, [nL maNe Tt” De. SREET AND HD HY ; 
gs Ay Lan HV. 
A erp eholy Je,\ ‘SEF NOT] Lpttid An f 


pt EO a a ae 


TO FATHER'S NAME 7 Fist ~—~—Middle st 1S. MOTHER'S MAIDEN NAME. Fist Middle Tost 
eVtng fe? (ti aife A MALLE 
Teg (een [ne he ee 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and: £ cael B LY 


OFTWEEN-QNSET AND DEATH 


PART |. DEATH WAS CAUSED BY; pk mg - ae Seer 
4 IMMEDIATE CAUSE (a} Bs aaa O onD 


or: — 


9 Z 
7 DUE TO, OR AS A CONSEQUENCE OF\_\ yet 
Conditions, if ony, which gave DA SS PAR Nas 


). 
tise to immediote couse (a), ( 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


a @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION — | 1 9b, CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Da. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS CJ Nowy CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 18.) 
[DOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
P.M. 1 


MEDICAL CERTIFICATION 


{If either, notify medicol examiner) ki 
‘AT HOME, FARM, STREET, FACTORY, i 
tie health OCCUR ie. PLACE OF INJURY (oener ghee Ty A ) 2If. LOCATION Street or R.F.D. Na. City or Town County State 


jot work 9 
22a. | certify that (I) (this haspital) attended Oe ne 19ko_\_, ta Pe) 1K, that (1) (a) lost 


saw the deceased alive an. and that in {my)oyz) apinian death accurted an the date and haur and fram the 
causes stated abave, (I) (we) {d TT id not) view the bady after death 


72, SIGNATURE NZ Tee a ie ic DATY SIGNED 
ON WN oxone PHYS. oirecror C) pays 27 [NX 
22d. PHYSICIAN'S. Walt. Nol ‘e. ADDRES: 4 
NAME (Type) ? wv AW, \A0 Avs OP RANG KS soXo 
ESSE 


BURIAL CREMATION, | 236, DATE Tc NATE OF CEMETERY OR EREMATORY Fad. LOCATION (City or Town} (County) (State) 
Bae ec 30, 1968 Ft Lincoln Cemeter: Colm ano DRO Gea 


i. ag MARTLAND STALE VEFARIMENT UF REALIA 
—2_ | rtsme oy ame. bwvistow’ OF ViTAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE apace MEDICAL EXAMINER’S CERTIFICATE OF DEATH 179 
HEALTH DEPT. 1, DECEASED-NAME First Middle 


20. DATE KNOWN) Month — D. HI 
(Type or Print) 0. Oe est (Mont oy  Yeor = |b. HOUR 
DEATH MATED IT” De 1b6s Ml 


3 Fred Harvey Sanders 

i 3, SEX ACE $. DATE OF BIRTH 6 AGE (in yeors [__IF UNDER | YEAR__T'" iF UNDER 2a HRS. V2 DATE PRONOUNCED DEAD 2d, HOPR 
£ lost brthdoy) DAYS HOURS Woot von é O o 
= male white| Dec 20, 1942 25 yes. Va mM 
a 

1 


7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [SINEVER MARRIED [_] | 9. COUNTY OF DEATH 


count 
ry} ‘; Uga wipowep [] —_ivorctp [] BE¢///134/1988/Montgomery nd. 
[FP 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done }12b. KIND OF BUSINESS OR 
( Mi Silver Spring give OLY tross Hospital during ist of Watt) life, even if retired.) Poeineer 


130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 
admission) STATE 


Tad. WSTOE CTY UANTS? 139. STREET AND NUMBER . 
ves BJ NOL] | 5403 Manorfield Road 


id O 
TA FATHER'S NANE Fist Middle Tost TS, MOTHER'S MAIDEN NAME First Middle Lost 
Lawson F Sanders Marjorie Gruver 


Qffice alang with farm PM3. Page 


@fter death. 


160. jes Wee EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
(Yes, no, or Pazshal (ifyes gree wor or datesofseme) 114 42 GR50 Lawson F. Sanders 

1B. CAUSE OF DEATH {Enter only one couse per line for (a},(b), ond (¢)} AETWEEN ONSET AND BEAT 
PART |. DEATH WAS CAUSED BY: 7 
oe IMMEDIATE CAUSE (0) Gunshot wound in head, apparently 

an A DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove self in flicted 

rise to immediote couse (0), (0) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

lost. 


(ht ee 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


| Ry a Acute severe depression 
& [90° DATE OF OPeRaTiON T9b, CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
1? 
= WAS PERFORMED? vs] ho 
& [2io. EXTERNAL CAUSE WAS 218 TIME OF ORY Month DoyYeor 72: HOW INIURY OCCURRED, er gol of run in Pat Vopr 2 Nem IB) ps 
& | PRIMARY GQORCONTRIBUTING [] | HOURAM. 4 543, G8 ecease depreBbed, shot self in 
© | cause oF DEATH BM. ald 19 ead with pistol 
% Fle. ORY OCCURRED Ye, PLACE OF TUR (A fee, Fe, ae TIF.LOCATION Street of RFD. No, City or Town County Stote 
factory, office building, etc. . 4 
WHILE ‘NOT WHILE * 
vam, cy nat a = | 5403 Manorfield Road Rockville Montg.Md. 


heldan Autopsy [_], Inspection Rey, Inquiry aA and in my opinian 
Suicide [XJ], Homicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER  (] 


22a. | certify thot) took chorge of the remoins described dbave 
death resulted fropf; —Noturol couses (J, ~Aptident (] 


SIGNATURE ga mp, ASSISTANT MEDICAL Examiner [] 2b. DATE SIGNED 

EE WA DEPUTY, Mi 
EXAMINER'S ——> 2 ef woes i ae oe é a 
NAME {Type) / Sc Vad ae) Apo ssbieer ayequnty) °) J 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages |, 2, and 3 ta 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examy 


10 ee 1S, EXAMINER: This certificate should be executed within 24 haurs after seo BD, delay is 
5 may be setained far yaur files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File Sele id 2 with th 


Health prior to burial, crematian, ar removal, and in any event within 72 how 


BUR CEMATON 7b. DATE 2c. NAME OF CEMETERY/ORCBEMARORY - ~—~—~*Y~’23d. LOCATION (City or Town) (County) (Slote) 
ure” [bec 17, 1968 |George Washington Hyattsville Pro Geo Md. 


{ 24. FUNERAL DIRECTOR : ADDRESS 750. RECD BY REGISTRAR 755. REGISTRARS SIGNATURE 
15ME (5 F,. Gasch's Yons liyattsville, Md f lie 0 
aes iy vi | DATE DEC 1 8 196: yi P ster 


¥ 


MARTLAND STATE DEPARTMENT OF HEALIA % 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17946 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First ~O Lost 20, DATE OF DEATH 2b. HOUR 


— 


& CE 
> SES (Type of print) fine) SA 2) Month af S) Yeor, 
3 $s 53 > 8) Ck e 6 S| AM 
S fae 3. SEX 4, RAE 5. DATE OF iN 3 AGE (In ica [_iF UNOER YEAR | VF UNDER 24 HRS. 
Ss (235 gg last bjcthdoy) DAYS HN 
a Go e ale YRS. 
. B38 7, BIRTHPLACE (Soe ox foreign]. THEN OF vs COUNTRY? 3 aRRIeD [-] NEVER MARRIED] |? a OF DEATH 
aE TS '0 KZA KGMmn ’ wapoweD [Z-—— owoRcED No AMER ie 
x . 
< = ae 3 12a, USUAL OCCUPATION (Kite? ‘of work done 'b. KIND OF BUSINESS OR 
= a = 7 if A ¢ during most af 5 Kiaalzsever if retired.) INDUSTRY 
eb one A J a 
_ ea Se , [30. USUAL RESIDENCE ( (Where deceosed lived, if ‘orton, Residence befose~]13c. CITY OR TOW! 134. INSIDE CITY LIMITS? ~ STREET AND NUMBER 
es s / 6 fedmission) STATE, / 13b. COUNTY) Als yes@ nol] OF 4) WEILL f) i 
y? syea? f = bnFe e 
3 eee ans CS ee en SD | ee ns ee 2 ee Se eee Ae 
| EE AP raeRS wae Fi Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ae ee Willig AlLE 
23 Ss 160, WAS Ae" a Ve ARMED Lad AS ' V6b. SOCIAL SECURITY NO. 17. INFORMANT j J te, “ 
a Yes, no, prpphnown) — | ((fves ave war or dats of serve 19-16 Re 15% Aiteses 
ae HS 14-1000} Pa Meee Giand 169 etsy ly ede ti, 
ae — 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (QQ WV arm (3) AND ‘WA 
oat PART |. DEATH WAS CAUSED BY: 'F AL te % t} 
S—5 ‘beet IMMEDIATE CAUSE (0) {145 gap 2 MTS vy 6 
bss Ls all ee a CONSEQUENCE OF~ a ? ; 
2.5 Conditions, if any, which gove : ws. CEO pt 
= 2 = tise 10 immediote couse (a), (1 &. OPte - s c 
So 2 
aS 


stating the underlying cause couse DUE mo OR A SA CONSEQUENCE OF ~ Hecho 
lost. fund vi cl 
PART 2. OTHER SIGNIFICANT CONDITIONS ante DEATH BUT NOT RELATED TO THE DL DISEASE Poa d GIVEN IN PART I(0) 


4s 


The law requites that the death certificate 


Page 4 may be retained by the hospital or attending physicion. 


=z 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
| = YES BY 10 CAUSES OF DEATH? 
& 
a 3 [210 ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Port | or Port 2, Item 18.) 
& | Lor conTRiBtinc [) cause OF DEATH HOUR A.M. Month Doy Yeor 
& [ll either, notify medical exominer) P.M. 19 
% [21d INJURY OCCURRED Te. PLACE OF INJURY ( AT HOME fae, ste HCTORT)|2IF. LOCATION Street or RED. Wo. City or Town County State 
While Tyner while) Orne Raine, 
jot work —_ at work ln 


After this certificate has been signed b 


director, page 3 shauld be detached far use as the b 


220. | certify that (1) (this hospitol) attended the deceased app pe We_Z, to dees 2—, 198 hat (1) (we) last 
saw the deceased olive (ead esr ond ye a y) rma opinion ‘deoth occurred on the dote a ‘hour ond from the 
causes stated above, (I) (we(did) (did-net}-view the body after death. 


should be filed with the State Dept. of Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


[4 
i=] 
5 2b, SIGNATURE 2c. DATE SIGNED 
= Una, we beer OC fe OO) (2-2-6 Fe 

, 22d. PHYSICIAN'S 220. ADDRESS 
= | NAME (Type) Bey ir pL Throw hey 
3 ¢ 
g EEE ee ae 
s Bo, GURIAL CREMATION — | 23p, PATE 73 NAME OF CEMETERY QR (RENATORY 7d. Pan ee 3 el (County) Staye) 
: ELVA ips 5, 1962 | Boring Crip Mim, Conath yy 
° PA [AC 5, é Mi, bs 
Se isa [2% RMERAL ORECIOR J OTe 7 DDKess ISaRREGP BY Soaks Ss Le RY S SIGNATURE 


30M REV, 1/68 ie Rose Verte Home AS ante St NW nWEC 4 1968] 0CLn., Osha : 


TO HOSPITAL OR ® ... PHYSICIAN: The low requires that the death certificate be executed within 24 > after death. \ 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE DEFARIMENT UP ACALIA - 
] PONY aa DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 v4 9 “e 
VON CERTIFICATE OF DEATH 4 


1. DECEASED-NAME First Middle 


(Type or print) es lw oO _ 


20. DATE OF DEATH 


2b. HOUR 


Do Y , 
we Y me /,) "65 GS AN 
6. AGE (In yeors IF UNOER 24 HS 


last birthday) ered) US [| MN 
3 YRS. i 


a’ s om 
7 RRTHPLAC aio fori, [.. CTC OF WHAT COUNT? 8. MARRIED SJ NEVER MARRIED[-] | 9- COUNTY OF DEATH 
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S. LAL Z 6 re {In yeors WONDER YEAR [IF aia 


; - losetyrthdoy) 0 HIN 
Pe doe Be, | ALCP S SL A = on” if Ae lee ES ee] 
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= fond = While oO Not while (ore UILDING, ETC. oy 
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MAR TLAND JIATE DEPARTMENT Wl MEALS 
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PART 2, Patna SIGNIFICANT CONDITIONS enya TO DEATH BUT NOT = TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
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sO] No Be CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —f 21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 

(TJOR CONTRIBUTING ([} CAUSE OF DEATH HOUR AM. Month Day Year 

{if either, natify medicol examiner) P.M. 

2id. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, a 21f. LOCATION Street or RFD. No. City or Town County State 

While 5 Not while oO OFFICE BUILDING, ETC. 

lot work — ot wark i o 

22a. | certify that (I) (this haspital) attended the fingoed dram (Faz 19. , ta_Lbde LS, 19_ 5, that (I) (ore) last 
saw the deceased alive an and that in (my) four} apinian death accurred an the date and haur and fram the 
cousgs stated abave, (I) (we} (did) (erro view the Mer after death. 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, poge 3 should be detached for use os the b 


22. DATE SIGNED 


es oatlé fe f/ Sapte PO tf BL bree O tie [2--2S-6F 


22d. PHYSICIAN'S as ADDRESS 
NAME (Type) Frederick Mooman, M.D. 


f230. BURIAL CREMATION, | Z3b. DA 2s AE OF GEER OF CREATOR TH JOCATON (Gy rows) Komi) ft 
7. — om) ADDRES 0. FED BY ke 256. REGISTRARS STONATORE 

VRAIS ( 

SoM. i aaa ; Gaithersburg. Pall bee 5 1968 _ Gaithersburg | MVE IY 968 Chants, 0 


should be fied with the Stote Dept. of Heolth prior to bur 


Page 4 moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR Bin: PHYSICIAN 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


MARTLAND STATE DEPARTMENT OF REALTA 


1 "> 3 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
aE 9 ml g ' 
CERTIFICATE OF DEATH Deeds 
ee PC First last Zo, DATE OF DEATH 2, HOUR p 
SB3 (Type or print) Robert Lee Seas 18" Poy 6 sBO | 
f° S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER | YEAR [iF UNDER 24 HRS. 
2s male 8/2/1906 bi els fae Weed 
ae To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BE] NEVER MARRIED] | COUNTY OF DEATH 
; a ont gomer 
= §) on) Ohio U.S.A. wipoweo [] __pivorcep C) Brinee-CocrHes y ny 


pa 
|, andin any event, within 72 hours after 


: 10. CITY OR TOWN OF DEATH Silver 11. NAME OF HOSPITAL OR INSTITUTION (If not in ee 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


= s ; aa aah 
giyg street address) dutiga.mast of working life.pven if retired.) USTRY 
=p S/O] Adedphia spring |"Soionial Ville Nursing BkeceCst ss Finance Co. 
RT S lived, if i i 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
ge e/6 [iY Maryiend |"Adeabhigeonede Adelphime) 0 | 1618 Metzerott Rd. 
2 5 14, FATHER'S NAME First Middle Las? 1S. MOTHER'S MAIDEN NAME First Middle Lost 
aa unobtainable uhobtainable 
3 
23 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘ga. = Yes, no, or unknown) | ‘\F yes give wor or dotes of service) ‘ 
G 3 R e AS same 28 2 
aS 8 No : C) = oho: iv 8 AOD & 0.4 5. m aa 6 
oF & 18. CNSE ety, ted sie cause per line for (a), {b), and (c).) 4 3 BETWEEN ONSET AND DEATH 
re ae ART I. 5 
Bes IMMEDIATE CAUSE () ora we ge Arve Sep Mae a4. 
Sas 770 DUE TO, OR AS A GONSEQUENCE OF 
2x = Conditions, if any, which gove + Uw erow 
ee rise ta immediate cause (a), 
as S stoting the underlying cause, DUE TO, OR AS A CONSEQUENC! 
Bes lost tae 7 eee 
55 A PART 2. OTHER i ie CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
ges =| 602? x% Xorkinsen s AiSe7 ce 
aye = [190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
no = Ss CAUSES OF DEATH? 
Boe f= vs T not] i 
= sad 
£73 <8 [2To. ACCIDENT WAS UNDERLYING  [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
geez = (COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
Ens & [lit either, notify medicolexominer) P.M. 19 
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£es. While [7 Not while 7 Orr BUMLCIG ELC 
ess lat work —_ ot wark - 
S28 220. | certify that (I) (this hast attended the deceased Nc 719. , to. g , 19.4 4 , that (1) ed last 
<= Se saw the deceased alive ane C. : 19_Caxg, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
x3= quses stated ahayé, (Twe) (did) (did nat) view the bady after death. 
Bas 4 \ ATTENDING NED STAFF aT 
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= O38 \ AP Btu! | & A D : DEGREE PHYS. CO) orector O pays, O 2 o_X 
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sz I ——————— — 
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280. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
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after death. 
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TO HOSPITAL OR ®...: PHYSICIAN 


The law requires that the death certificajebe executed within 24 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND TATE UCPARIMENT Ur AEALIA 
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Pe Es CERTIFICATE OF DEATH 
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5. PART |. DEATH WAS CAUSED BY: one obs ft 
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“Di nhoves wa. Lifes  apterissclecotee rev WSLare 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? "__ ] 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YES (] No Trae CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, item 1B.) 
[TOR CONTRIBUTING [CAUSE OF DEATH HOUR AM. = Manth Day Year 
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2id. INJURY OCCURRED | 21e. PLACE OF INJURY re HOME, FARM, STREET, FACTORY.) | 214, LOCATION Street or R.F.D. Na. City or Tawn Caunty State 
While OFFICE BUILDING, ETC. 
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VR AIS {4) 


ADDRESS, Ba. ani (ears ‘sh. nosy aaNine 
soe Naw, 
ome ie | BERNARD Danzansiy 4Sons Bgat il Sreeek MW, ome DEC 2 6 POLhiavbsy 9 


TO HOSPITAL OR ® .. PHYSICIAN: 
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While Nat while D OFFICE BUILDING, ETC. 


lat work —_at work 
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MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17955 
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Gerf rede lew Mary, 
Tx WASDECASEDEVER NUS ARNED FORE 17 INFORMANT 7S fo FT Aer ADDRESS 
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/ (oplbuye bine ty Tale. WIDOWED (XX DIVORCED [] /?7 J Portal if 
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= aos a SER = ee GE. 6 Ss Baas eee. — a ‘” APPROWA nih 
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a2 id 3. SEX 4, RACE S. DATE OF BIRTH 6. aoe es [iF UNDER | YEAR] FUNDER Za WS" DATE eer ans DEAD 68 Fa oR 
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25 28 is WAS PERFORMED? we woo 
A Be oa & = cy 
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Poge 4 moy be retoined by the hospital or ottending physician. 
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(Type or print) ny) whe &, Monten Doy Ff Yeo Le lo A M 
AGE (In yeors IF UNOER 24 HRS. 
Aprit PE 188 


[_ wnoce teak] 
irthday) a a 
cies) aed 
9. COUNTY OF DEATH 


Mf, 4 Os Md. 


120, USUAL OCCUPATION (Kind of work done | 12, KIND OF BUSINESS OR 
duripg most of working life, even ifretived) | INGUSIRY 
wit Nome 


2b. HOUR 


S. DATE OF BIRTH 77 


7o. BIRTHPLACE (Stote or foreign 


ga) ; 


8. MapRieD [[] NEVER MARRIED 
WIDOWED fF] __bIVORCED 
11. NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 


give street oddress) 


a OUsewrde. 
fee USUAL ahs (Where 13c. (TY OR TOWN ad Insioe ciry Limits? [13e, STREET AND NUMBER 
ission) STA : 
eel Md, y| Silver Sp.| Si 0 100lt Renfrew Koad 
TA FATHERS NAME Fist Middle Tost TS. MOTHER'S MAIDEN NAME First Middle Tost 
Mark Prime Alice Greed 
Téo, WAS DECEASED EVER IN US. ARMED FORCES? |16b SOCIAL SECURITY NO. ]17. INFORMANT 5, aa 
Yes, no, agunknown) | {lt yes gve war or dates of serie) : 2 ior Renfrew ‘te 
J Ne || C50 26 ¢ 00281 Nair Mo Sn adver opring.|d, 
18 CAUSE OF DEATH (Enter only one couse per Ii oo (b), vila ; BETWEN ON AND DEATH 
PART |. DEATH WAS CAUSED BY: 7 ‘ 1 ! : q 
IMMEDIATE Cause (o) 47 “7 <P? & a CA to fa2{ ures: LB botire. 


+ ie) DUE TO, OR AS A GONSEQUENCE 


} ie} ‘ 
Conditions, ifony, hich gove b op a a Carl gues arberr Dal or? Nal IAPR Geers 
tise to immediote couse {o), DUE él OR CONSEQUENCE OF 
he underlyi 4 , 
gh 8 w arterd 204 rer arlapak leo 7 Abeer 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
2 p> ‘ 
we 


) fr 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys No pe CAUSES OF DEATH? 


Zlo. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(TOOR CONTRIBUTING [7] CAUSE OF OATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) PM. 19 

Td. INJURY OCCURR ff OF IN. "AT HOME, FARM, STREET, FACTORY, A -F.D. No. it it 
ae Ma ¥ ES ae Ze. PLACE OF INJURY (ee Sage 2IE LOCATION Street or R.F.D. No. City or Town County Stote 
jat work cat work 


220. | certify that (I) (#ris-hospitet} Gpered the deceased frgm CfrrL S19  to_git< 9° 196, that (I) ei last 
saw the deceased alive an. 19© 4", and that in (my) (eer}apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (didamet}view the bady after death. 


Sa ZZ, as ae Ts 2, DATE SIGNED 
Li ih=s Ln GREE PHYS, brécror OC avs, Cl] Pee. 9 pee 


22d. PHYSICIAN'S 22e. ADDRESS 


MEDICAL CERTIFICATION 


NAME(TY®) 2 Stephen Mutburt R000 Dent Place, N. W., Wash., Y. C. 
BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ? (Stote) 
pier” Dec, 10, 1968| Kock Creek Cometer Washington, D.C, 


ABO C. Gten Carterg uniting cia Au 750. RECD BY REGISTRAR | 75b. REGISTRARS SIGNATURE 
Warnell. Punphrey, Inc. Silver opting, Md. |oWEC 12 1964  fOLorba, Cougs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. 
Page 4 may be retoined by the hospital ar ottending physician. 


d in by the funeral 
‘pers. Pages 1 ond 2 


vithin 72 hours after death. 


mit. Then pleo 
or remaval, 


tronsit per 
|, crematian, 


igned by the oftending physifian 


uriol: 


After this certificote hos been si 


director, page 3 should be detoched for use os the bi 


should be filed with the State Dept. of Health prior to burio 


TO FUNERAL DIRECTOR 


VR AIS 
45M - 1 


Male 


eS Te MARTLAND STATE DEPARTMENT OF HEALIN 
Pac 
; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item23 Filmc08 1/6/69 kk CERTIFICATE OF DEATH 17959 


1. DECEASED-NAME 


Middle 


Miles 


2o. DATE OF DEATH 


D ECR Month a 


6. AGE (In yeors IE UNOER 74 HRS. 


[_Wunoee | via] 
lost birthdoy) HOURS [MIN 
YRS. 


First 
Dewe 


2b. HOUR 
(Type or print) 


5. DATE OF BIRTH 


White Jan 22, 1905 
7o. BIRTHPLACE (Stote ot foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED GA NEVER MARRIED[] | COUNTY OF DEATH 
count 
ees Wise WIDOWED [J] _ DIVORCED Montgomery Md 
10. CITY OR TOWN OF DEATH 11. NAME Faoas INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
give street oddrass} durin or ‘ if retired. INDUSTRY 
Bethesda Suburban omppedeocatner ) 
’ g USUAL poe (Where deceased lived, if institution: Residence before |13¢. CITY OR TOWN 43d INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
admission) STATE 13b. COUNT 
d Mad ontgomery | Bethesda | "SU "0 | 6415 Camrose Terrace 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
George W, Sparks Minnie Cash 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? CIAL SECURIT 17. INFORMANT Addi 
YeuNOuakrown). | tiearneasrccincy BOP GS HENS ss 


Kb 


George Sparks 795 Princton Pl, Rockville,Md, 


PPROKIMA RVAL 
BETWEEN ONSET ANO OEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 


PART |. DEATH WAS CAUSED BY: “N=pnp 7. — 
___ IMMEDIATE CAUSE (0) cf f FAReTIeOAS 
of e} DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 0) CEREP RAL A THERO $ CLE RO Gis <A 


tise to immediote couse (0), 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


ee eGENERALIZEN  AtHERaScLeRos!S |2Y¥ZaR< — 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


LY PERTEN SION ESSEAIT/AL 


OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{if either, notify medicol exominer} P.M. 


19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (fe HOME, FARM, STREET, FACTORY.)| 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while OFFICE BUILOWNG, £1. 
jot work —_ ot work. 


22a. | certify that (|) (tle hospital) attended the deceased from At 923, to 19GB, that (I) (we} tas 
saw the deceased alive Ba = aaa | , and that in (my) (owe) opinion death accurred an the date and haur and fram the 
causes stated abave, (I} (ve) (did) (diskmot) view the bady after death. 
22. DATE SIGNED 


b. SLONATURE 
Me henP—S  Cegha M2 resee KE Mae O SE OlbEC 24, 1968 


vis 


22d. PHYSICIAN'S 22e. ADDRESS ) 
ANE Type) Ronur t (oss ew ce Mo. 6609 Qee Rae Ave- 1 2 


2 
© [i90-DATE OF OPERATION [19. CONDITION FOR WHICH OPERATION WAS PERFORMED | 20o. AUTOPSY? Wb. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss 4 SES OF DEATH? 

E vesdy] No Be YES 

& [To, ACCIDENT WAS UNDERIVING —[2Ib, TIME OF IUURY Tie. HOW INJURY OCCURRED {Enter noture of injury In Port | or Pon 2, lem 1B) 

3 

8 

= 


BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
Buffet (Pensit 12/27/68 ~ Oakland Cemeter Gaffney South Carolina 


2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S. bil 


*rYSon. héeler F.He 1331 Rockville Pike oaBEC 9 1968) ¢eea 4 


executed within 24 hours after, 


pet 


: The fow requires that the death cer’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retoined by the hospitol ar attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


the 
‘oges | 


or removol, ond in ony event, within 72 hours after death. 


, cremation, 


igned by the attending physicion and completely filled in b 
uriol-transit permit. Then pleose remove carbon popers. 


= 
E 


e 3 should be detoched for use as the b 
id with the Stote Dept. of Health prior to b 


fie 


director, p 
should be 


45M. 1 


am SIAR TLAND STATS DEFARPMIEND UF MEALIA 
4 7a A 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


i} DR re Gi {/ Middle lost 20. DATE OF DEATH 
int} 
(Type or print) P kes i ay rague Month —_Do 
6. AGE (in yeors 


lost pighday} 
O 


3 eK 4 RACE 5 DATE OF BIRTH ak 
wel te Lie We “k- /, * F 


To. BIRTHPLACE (State or foreign [7b CITIZEN OF WHAT COUNTRY? TB. gppiep oxhever MARRIED[-] | 9 COUNTY OF DEATH 
count * 3 
Wisconsin #7 WIDOWED bivorceD [ LiL ICG Me 
10. "4 TOWN OF DEATH | 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kiddl of work done 2b. KIND OF BUSINESS OR 
Uf i give street oddrgst) ing, mast of wasking life, even if retired.) INDUSTRY 
70 CSU UM LLtA Revived ovit 


"7130. USUAL RESIDENCE (Where defeosed lived, if institution: Residence before | 13c. oe OR TOWN 13d. INSIDE CITY LIMITS? | 13¢. STREET AND NUMBER 


jodmission) STATE 3b. COUNTY 
£7 


\ 


————— awe 
%Bo. SURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify 
Burak -30-68  |Parklawn Cemetery 


“1G CD epptauttttey| fd ARSE Z7 wets, HL US 
14, FATHER'S NAME First Middle Og lost 1S. MOTHER'S MAIDEN NAME First Z Middle Lost 
Frank Sprague Mabel DeWitt 


Tho. WAS DECEASED EVER IN iv S. ARMED Duda 16b. SOCIAL SECURITY NO. 17. INFORMANT WL fe Address 
Yes 90, oF unknown} | ( mere 1s of service) Ella F. Sq rague Same as Item 13. 
( ) 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (by and (c). : ciate El 

PART 1. DEATH WAS CAUSED BY: Ans fi er 
oe IMMEDIATE CAUSE (0} 

ZS ; DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove 

tise to immediote couse (0), (b) 

stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 

lost. 3/xX (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ/GELATED 1, THE Yj RMIAL DISEASE OR CONDITION sly IN PART I(o) Vy Wf ' 7% § 
Za 0 oe g fe d g 2 


Ss A 

eS 190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED © | 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN i FYING 
= CAUSES OF DEATH? 

= — —_—_—— ‘eso way —_—— 

& 

S J2lo. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

= | Chor contavsutinc [7] cause oF Ogata HOUR AM. Month Doy Yeor 

S [Uf either, notify medicol_ exominer) P.M. 

= 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (t HOME, FARM, STREET, EACTORY.)| 21. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while OFEICE BUILDING, ETC. 


lot work —_ ot wark 


22a. | certify that (1) (thic-hesprtat} attended the deceased tramsa-—Ze F We F to_za ZF: 196d, that (I) teat las 
saw the deceased alive an. es 19.@ @ and that in (my) feer} apinian death acefirred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did-net) view the bady after death 


22b. SIGNATURE Me? NED 
gal Dut h Ad) we NEO Woe OM OLS > Js & 
ts MANE (8 9 wa ODL Lhe ‘ “p-tef he d 
On, Td, LOCATION (City or Town) (County) Brrey 


Rockville, Maryland 
24. FUNERAL DIRECTOR ADDRESS 280. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
ROBERT A. PUMPHREY, Bethesda, Maryland,,JAN 


HEALTH DEPT. 


Ner seo Dy delay is 


TO peru Dicas EXAMINER: This certificate shauld be executed within 24fho, 


plea 


3. Poge 


ive Pages 1, 2, and 3 to 


Health priar to burial, cremation, or removal, and in any event within 72 hours ofter death. 


the funerol directar. Poge 4 should be forwarded to the Chief Medical Examiner's 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 shauld be used as o buriol-transit permit. File poges 1 ond 2 with the StatePe 


necessary, please execute the certificote, writing the word “pending” in pen 


VR AISME (5) 
10M REV. 1/68\) 


MARTLAND STALE VEFARIMENT UF AEALIA 
4°95 EYOpPIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 179621 
1. epee First Middle Last 2, OATE KNOWN] Month Day Year [2b Be 
'ype or Prini >, 2 
ao/ Deovgfas oKkes eATH MaTED [2 Dee 30 WéF 3 
3. SEX a S. DATE OF BIRTH 6. meni et 2c. DATE PRONOUNCED DEAD 2d. H 
ae |e ia RR 
MA Msy 141746 | Zz ns" | LL | bec so Muth |B 
To. BIRTHPLACE (Stote or = 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED [A] | 9. COUNTY OF DEATH 
country) Wo ch. Pe HS: rw widowed [} —_IVoRCED [] 1\o nt ever 4 Md, 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital _] 120, USUAL OCCUPATION (Kind of wark done/ | 12b. KIND OF BUSINESS OR 
De r Woo rt give : street oddress) % jet during most of workisa We qvgnit Totired.) INDUSTRY 
130. USUAL RESIDENCE (Where ape ae lived, if insfitution: penielve before 13c, CTY OR TOWN 13d. INSIDE CITY UMTS? ['13e, STREET AND NUMBER 
admission) STATE , |Derricol. | vsCnom-| 7 97/3 Moncaste r RI 
14, FATHER’S NAME Firs! Middle Tost 15, MOTHER'S MAIDEN NAME First Middle lost 
Lh. Gortn Stakes Depot hs Mai ow n€, 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
(Yes, no, or ugkngwn) {If yes give war or dotes of service) 217-1)6-8896 atts; : Same as 1 


“APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (c).} J 
PART 1, DEATH WAS CAUSED BY: - . 
IMMEDIATE CAUSE (a) (a I 


re iow Sn DUE TO, OR AS A CONSEQUENCE OF 
Can itians, ¥ any, whi gave 

tise to immediate cause (a), (b) 

sting he Unde ftnsaeese DUE TO, OR AS A CONSEQUENCE OF 


et @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
5 iy 
PBX 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Ys) Nod 


210. EXTERNAL CAUSE WAS ‘210. TIME OF INJURY Manth, Doy, Yeor . 2c. Shep INJURY ED (Enter nature of as in Port | or Part 2, Item 18.) 
ean elie ag & Seat [2/30 aso, oa, Repel tor th Peal ae 
21d. INJURY OCCURRED hae ya a ba dal vere form, street, wisn Street ar R.F.D. No City or Town County Ave. 
atwor CI st work Bd ge ne “GUL vacastes fed. Deerwect Mot yomsr 
22a. | certify ‘hes ouANCaGTgE of the remains described abave, held an Autopsy (_], Inspection [X], Inquiry [X], ond in my opinian 
death resulted from: Natural couses {[], Accident (J, Suicide w, Homicide [-], Undetermined wn 


CHIEF MEDICAL EXAMINER (] 
bah ees Db 2. Welk Mp, ASSISTANT MEDICAL EXAMINER [1] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER JX} Pec _BalP63, 


MEDICAL CERTIFICATION 


EXAMINER'S 
NAME (Type) John G. Ball ADDRESS(Street, city, town, or county) 
BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
GA Gee) Jan. 2, 1968 | Laytonsville Laytonsville Mont. Md. 
24. FUNERAL DIRECTOR ADDRESS 2So~RECD BY REGISTRAR 2b. We. aaa in fa 1 ¢ 
Francis H. Barber Laytonsville, Md. hte 9 


MARTLAND STATE DEFARIMENT UF REALIT 


] 4 SAS 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 3 
CERTIFICATE OF DEATH 17962 

= SES 1 eae First Middle = Lost 20. DATE OF DEATH 2b. HOUR 
ors ype or print] Month Doy Yeor, re 
8 S53 Ss ee. Bo b 22%, 6 $1 BiaQpm 
rs 2 3, SEX 4, RACE ¥ . DATE OF BIRTH “tbh mas [_iF UNDER | YEAR | IF UNDER 24 HRS, 
= , last birt wii DAYS 7 
5 . 
. = hits 22 Cs asl a 
3 iy oR {Store or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Do never MARRIED 9. COUNTY OF OEATH 
= = ER Dn ay\d ue ISA wivowed [] —_pivorceo [] Nhe nige ‘aon: Md. 
c = ae 10. CITY OR rh OF B Hy 11. NAME rapes INSTITUTION ayes in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
» Raber give street oddress} during most of working life, even if retired.) INDUSTRY 

os tl/ NO7Y\ FY KE [\ PS) ive a . 

Se a se RON (Where deceosed Fite G 23. cy a vi Ve, 13? (b IND NUMBER 
s ladmissian) STATE y 
Eo > /(, " YESS “hh Aue 
ESa/lo L, "Dp EAHAGYUTE | A — | {TAS = 
‘ 2 g = 14. FATHER’S NAME i Middle To 1S. MOTHER'S MAIDEN NAME First Middle last 

Se 

oes & S WYas 

38 5 Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL O10 = 17. INFORMANT Address 

22 Yes, eee | {If yes grve war of dates of service) - Pi Ti e n 4s, oh 

a i et 

£e5 

ass i 

Qe e 18. CAUSE OF BEAIH (Gaier online calapoar Wh (Enter only one couse per line ceed ane (0), (b). ond (c seta po IND cand 

oe 2 PART |. DEATH WAS CAUSED BY: 1) y: 4 = 

SE & , IMMEDIATE CAUSE (a) Kea pacates 4 iecti¢e, yy ie 

Sas y DUE TO, OR Ah) ONSEQUENCE OF 4 

Bree Conditions, if ony, which LIES ? 

232 toto immediate couse (0) to) Sa + 

Bese stoting the underlying couse DUE 70, OR AS A CONSEQUENCE OF 

3 S last. (9. 

3 on 

> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 


ile Not while [7] 
a reid ot va 


220. | certify thot (I) (this et attended the deceased from_pe AIGXS , toes , 196%" _, that (I) (we) lost 
saw the deceased olive on 19G\__, ond that in (my) (our) opinion deoth occurred on the dote ond ‘hour ond from the 
couses stated above, (I) (we) (did) (did not) view the body ofter death. 


fa ATTENDING MED. STAFF He DATE SONED 
M AM, : ID ‘ DEGREE PHYS, C) oirector C1 pas, | boar. 22, (VR. 
22d. PHYSICIAN'S Ze. ADDRESS 
NAME(YPAL  Rrvan, M.D 600 Mwroll Ave, Takoma Park, Maryland 
BURIAL, CREMATION, | 230. DATE Ze. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
CBee Sty 12-24-68 ashington San. & Hospita} 7600 @arroll T.P, Mont. Md. 
Do | FUNERAL EcTOR ADDRESS Wa. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
30M REV. 1 ¥ J.D. Ruffcorn 7600 Carroll Ave. T, P. Md. of 968 | pola Me 


a 

§ z| 7735.5 

a S 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a, AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 

£ = SO NOY CAUSES OF DEATH? 

2 & 21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Entel noture of injury in Part 1 or Port 2, Item 18) 

ee | Coorconterputing Cycauseorotam# =— | HOUR AM. = Month Day ice 

= 8 {If either, notify medicol examiner) M. 

Ss = ‘AT HOME, FARM, STREET, Hear i 

* fle INJURY OCCURRED | 2le. PLACE OF INJURY (one WADING, FIC ) 211. LOCATION Street or R.F.D. No. City or Town County State 
2 

s 

= 


e 3 should be detached for use as the bur 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


= director, pag 
= shauld be filed with the State Dept. of Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be expPcutpebawi 


MARYLAND STATE DEPARTMENT OF HEALTH 


cara tat?) 
4 ‘ 3 aad DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ATS63 
CERTIFICATE OF DEATH sid 
ve 1 BEES NE First - Tost 7 DATE OF DEAT 7b, HOUR 
az Ye Of print > Mi 
$82 ot Sn LR STone 2." 23"6 Pitas An 
4 RAG S. DATE OF BIRTH Gas Ti i [IF UNDER TYEAR | 1F UNDER 24 HRS. 
. lost birthday) ‘WONTAS ra aT 
cc SD,/FES§ — YR fk mn |e le 
To, BIRTHPLACE (Sate ot fren PCN OF WHAT COUNTRY? 8: MARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 
"ial , SR wiowen [] eae hantGom ee Fh 


AR Rn Le 
10. CITY OR TOWN OF D TI. NAME OF HOSPITAL OR INSTITUTION {If natin hospital 12a. USUAL OCCUPATION (Kind of work ddhe  [12b. KIND OF BUSINESS OR 
4 A) gve strget ddresg} ” during most af warking life, even if retired.) INDUSTRY 
1) TBleme. Far is An + Hosp. 
13a. USUAL RESIDENCE {Where deceased livgd, if institution: Residence before Fandower. |e | 13e. STREET AND NUMBER 
if: p YES(Sy NO . p 
Ic Anda R. MO LD v7clomee AU 


ladmission) STATE 
Dine Py 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Dome ohe ud Odds 
te 53 6a. WAS ee EVER ie ARMED. FORCES? ; Vb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, gg unknown Yes give war or dates of service 
qnkrow) PATIENTS Chact 


APPROXIMATE INTERVAL 
1B. CAUSE OF DEATH (Enter only ane cause per lineTpr (0), (b), ond (0 xy Ixia} VAL 


=f BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: j ee \ jj Y c 
IMMEDIATE CAUSE (0) _ (AQ gta etfet (acekiy Laan 2 f Pisa 


ermit. Then please remove carbon paper 


,crematian, ar remaval, and in any event, within 72 ha¥ 


77 y) 

a 16x DUE TO, OR ASA} CONSEQUENCE OF 2 
Conditians, if any, which gave 2 CPapegesy 

, 7 Oh el 

tise to immediote cause (a), (by = 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. [ey © 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
792 i) "St. 


-transit p 


igned by the attending physician and campletely filled i 
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Zoree Ks . 
et os® aN \\| Bebpeieseet pigs ! 5 1968. Monokon Presbyterian Princesfnne, Maryland 
VRAIS (4) y [24. FUNERAL DIRECTOR WwW, Ae is 250, RECD BY REGISTRAR 28b. REG TRAR'S SIGNATURE 
30M REV. 1/68 om EC ‘1 9 1968 fAorks, v ed 


+ fh ale 


PF 


fter death. 


hours a 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed withi 


Poge 4 may be retoined by the hospital or ottending physician. 


MART LANL STATIC VEPARTIMENT UF MEALITE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] 


a7acs3 CERTIFICATE OF DEATH 1797 
ih Peet ea First Middle Lost 2o. DATE OF bg ; 2b. HOUR 
q : f 5 
ee VA Jhintrvne _ W. ‘ Tne L, Let Bee tH Gel \7 >, Wd 


3 SX 4, RACE Z S. DATE OF BIRTH 6 AGE (ln years [aT oo 
+ bithda ours | MIN: 
ts Feinate ld Kile Lepembtr 24, (8E/ \ BPN 96 PS ee] . 
7a, BRIHPCE (tte or freign [7 CEN OF WHAT COUNTRY B MARRIED [7] NEVER MARRIED] | COUNTY OF DEATH 
Neu) Jer se: U.S.A, winowen BY ovorm]) | Pon/geomery Py 
OWN OF DEATH TT, NAME OF HOSPITAL QR INSTITUTION (Ifnot in hospital 120. USUAL OCCUPATIONAKind of work’ T2b. KIND OF BUSINESS OR 
wae 2 give street address) aNd Ae curs eaol os ye even ee U! 


ers. 


an 


= | INDUSTRY 

3 LET Nursing Hobne- own home 
z 2 v | pea USUAL RESIDENCE 13c_QTY OR TOWN 13d. INSIDE CiTy LIMITS? 1 13¢, STREET AND NUMBER 

a iSSi : 

e AQ" osrision STATE ‘ ¢ / Siler Jpring| 19% OO | 2108 Belvedere Koulebard 
es 14, FATHER’S NAME irst Middle U Lost 1S. MOTHER'S MAIDEN.NAME First Middle Lost 

< . . . . 

Z Christian A, Nerf ar hebay -- iat 7 
2 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address = 

a 3 Yes,n9, or unknown) | {lf yes.give war or dates of service) Ko ckuille, Md. 
z ‘No == 72 -Wb-lA¥8) HH, faessle Taylor 4105 Southend Koad 

a {1—_fie A BEDI AEG AA EN) OAT 


APPROXIA RVAL 
BETWEEN ONSET AND DEAT, 


1B. CAUSE OF DEATH {Enter only one cause per line for (0), (b), ond (<).) 
PART |. DEATH WAS CAUSED BY: ) 
IMMEDIATE CAUSE (0) Pin orn 


a geen Tyo watts 
TLO D pg hs () CRESS 
Conditions, if ony, Which gove by een 4 OF . ee, Sols 6 


rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


- 


transit permit. then please remove cork 
cremation, or removol, and in any event, 


> & lost. @ 
o) pels 
ot PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
U ; 
fetal (S 5) 
&& ] 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= -| CAUSES OF DEATH? 
= vst] NOgy 
210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic, HOW (NJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
& | Lor conrriurinc (7) cause OF DEATH HOUR A.M. Month Doy Yeor 
8 i i PM. 19 
gl= 


2le. PLACE OF INJURY (aneta pee pare) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 


After this certificate hos been signed by the attendin: 


3 should be detached for use os the bu! 


, po 
shauld be fled with the State Dept. of Heolth prior to buriol 


22a. | certify that (I} (this haspital) attended the pognel Lob] , IX Z_, to__\re , 1946, that Awe) lost 
sew tie-deceased aliv@rom 4h (Os 19_ée5" and that ir{my)(aur) apinian death accurred an the date and haur and fram the 

2 (causes ed abaye, (I} fe) (did) did nat) view the bady after death. | 
g el ATTENDING MED STAFF eet ae = 
= <n Ceca) J) A decree oS 7 pirecror OO pays, O 8 2 
a 22d. PHYSICIAN'S * : 2e. ADDRE 0 
gi22)| [tite Bo) Te Nous sp 1226 | Reels SCD ereyie UG, | 
= Ss ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONXCity or Town) (County) {Stote) 
oF MOB ea L 12-21-1968 neenwood Cemete Trenton, New Jersey 


VR AIS (4) Vs ADDRESS AA. j.| 250. RECD BP A 25. ARS SIGNAT : 
sebtey ied ‘umphr ne. 8434 Georgia Avene |p wth 23 1968 | anain) ra a 


i 1 
FOR STATE 


ree b EPT. 


i ®., delay is 
es |, 2, andy 


Item 18. Give Pdge 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examines’s Office along with farm PM. 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


‘4 hours after de 


necessary, please execute the certificate, writing the ward “pending” 


TO peru Dia EXAMINER: This certificate shauld be executed 


Page 3 should be used as a burial-transit permit. File pages | and2 with the State Departm: 


VR ALSME (5) 
1OM REV. 1/68 


Health prior to burial, crematian, ar removal, and in any event within 72 haurs after death. 


GX 


Btem 16-22a Film 409 MARTLAND STATE DEPARTMENT OF HEALTH 
- 69 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


LPOG MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, DECEASED-NAME First Middle Last 20. ve anon hee Day Yeq 2b. HOUR 
(Type ar Print) 28 ‘68 9 bap 
WILLIAM TAYLOR DEATH natto C) 
3 as 4 RAE 5. DATE OF mm 6. a un LER [ FOE HHS} 2c. DATE PRONOUNCED DEAD 2d HOUR 
= 3 lest M 
White | 11-19-3 a oS od Ma 38 168 |9:5aP 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDSESNEVER MARRIED [_] | 9. COUNTY OF DEATH 
Noth Carolina |United States winowio [) _ovorceoC] | Montgomery ie, 
10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
giye street address) 7 luring mag} of warking life, even if retired.) {INDUSTRY 
Olney ntgomery General Hospit Vanager d,Inc, 
13a, USUAL RESIDENCE (Where aa ed, if institution: Residence beforel 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
Ned Beotina | ©" onstow Jacksonville vs s0¢ {40h Clyde Drive 
14, FATHER'S NAME First a Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Preston Taylor Eva Turner 
Toc, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ~ ADDRESS 
(Yes, na, ar unknawn) (if yes give wor or dotes of service) 


Admission Reed, ,Montgome Gen, Hospital »9 es 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a). 

G ‘ DUE 10, OF ae with intracrania 
Canditians, if any, which gave pis alr ge incurred 
rise 10 immediate cause (a), 
stating the underlying cause 
last. . a 


PART e OTHER al CONDITIONS lee TO DEATH BUT Mh RELATED TO THE TERMINAL DISEASEOR CONDITION GIVEN IN PART \(a) 


z 
5 OPERATION . CONDI . A 20. AUTOPSY? 
V/A ¥ LMA TTY eR oO 
& J Zio, EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Manth, Day, Year R ature af injury in Pog’ 1 ar Part 2, ttem 18.) 
2 rina co Di | tours. i Lec ; fo pss ‘ 
= |_caust of Dtarn il b (PUL Ot when it struck 
& Y2id. INJURY OCCURRED 2ie: PLACE OF 2If. LOCATION Street or RFD. ity or Town County State 
factory, of f 
anor [2] it vor Rtes. 29108 _ Howard Md. 
22a. { certify that | taak ois af the remains described abave-trehd an Autapsy DX] PX], —Inspectian Px}, inquiry J, sand in my apinian 
death resulted fg icide (_], Homicide [], Undetermined manner 
= [she : CHIEF MEDICAL EXAMINER — [_] 
aM Gr Ay FE Ao) yyy, assistant mecaL examiner 22b. DATE SIGHED 
EXAMINER'S ‘4 
NAME (Tipe) Bele on R, Reap perttieapyn, j 
230, BURIAL, CREMATION Tb, DATE 2c. NAME OF CEMETERY DR CREMATORY ed. LOCATION (City ar Taw (Cofnty) (State) 
BULLY Removal. 12/30/68 Onslow Memorial Park acksonvi No arolina 
74, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 750. REGLTZARS SIGNATURE 


_The Demaine Funeral Homes, Inc, fiexendria ond AN 2 1969 fondle, Dime 


oO 
FOR STATE 


TO vepu QD icat EXAMINER: This certificate should be executed within 24 haurs after death 


f) 
ig 
cy 
a 
oO 
oo 
i 
2 


necessary, please execute the certificate, writing the ward “pending” in penc 


\ 


~ 


's Office alang wit, 


Ro 


Health priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages Jand 2 with the St& 


VR ALSME (5) 
10M REV. 1/68 


au 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ey a 
4rfFor as) MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17976 
T. DECEASED-NAME First Middle Tost 2a. DATE KNOWN] Month Doy Year 2b. HOUR 
(Type or Print) OF 2». oe 
Clara Terhune DEATH MarED GO Dec 24 19 O81 77m 
3. SEX 4, RACE S. DATE OF BIRTH 3 AGE (Gyre ee SEMIN NEARS UR 20 HS. 2d. HOUR 
last birthdey) DAYS. ‘HOURS g 
Female | white | 4-10-82 @leeis | lod 
7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED ["]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
sn A WIDOWED {Z] DIVORCED Montgome: Md 
TO GHY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 120, USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 
give street oddress) durjag mast af arhing ie, even if retired.) } INDUSTRY 
Bethesda Suburba usewire 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence betore| 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? J. 13e. STREET AND NUMBER 
pogo US Tet : Chevy Chasel 8) 00) 125 Leland Street 
14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ard c Bennett Annie E. Whitlock 
oe DECEASED EVER US. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRES same AS above 
, Hf jive -dotes of service) 
es, no, ar unknown) Big Wyesave waroedorsotseone) | QO Om 18 =920 3 Mrs. T. Harold Scott - Daughter 
Ta. CAUSE OF DEATH (ere rae ne couse per line for (a), {b), and (c).) ; Z PE gc ail 
PART 1. DEATH WAS CAUSED BY: 4 : 
IMMEDIATE CAUSE (o) Colenacy LaseSgiceney Acute a 
oy DUE TO, OR AS A CONSEQUENCE OF V y : 
Canditions, if any, Which gove arelee ascelar ge = $ 
rise ta immediate cause (a), (b) Lae £2 D P< aS < - Los 
stofing ipeateerivingrcalize DUE TO, OR AS A CONSEQUENCE OF 


‘ost. gL 2ntrah ZL, Atterte SelevesS Yercs 


PART gH OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL Mit OR CONDITION GIVEN IN PART I{o) 


“?} } te 
3 freefvre-e Efi _ 
|e 19a, DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
= Pec- 2V178 ‘ WAS PERFORMED? “ bs, LCCEMP. we vo 
& [7 ae CAUSE. WAS 2b Tine OF INGURY Month, Day, Year] le HOW INTORY OCCURRED (Enter’notore of i inry io Part 1 or Part 2, Item 18) 
= | PRIMARY [JOR CONTRIBUTING rl a AM 
© | cause of Death | Ph Dee gant? Zekl en Pres Fart - 
= [2rd INIURY OCCURRED aie, PIE yh rk - home, form, street, 2If. LOCATION Street ar RFD. Na City orTown ee pe pen State 
factory, office ing, etc, fi e co 
meee eg iia i hi cote Poteme ce Wiley Mure Hore Ment. sKel- 
220. | certify Prativot faa of the remoins described obove, held on Autopsy[_], Inspection JA. Inquiry [K___ and in my opinion 
death resulted from: — Noturol couses [_], Accident fA Suicide (J, Homicide [J], Undetermined monner [_} 
CHIEF MEDICAL EXAMINER — [_] 
Sin? po A). [BHC ip, ASSISTANT MEDICAL EXAMINER [J 22b, DATE SIGNED /%6P 
Cilmnets one DEPUTY MEDICAL EXAMINER [X] e : 
NAME (Type) ADDRESS(Street, city, tawn, or county} 
a. ode 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Rt ‘Speci 
R al Bound Brook Cemetery Bound Brook, N. Jersey 


Zi FUNERAL DIRECTOR ADDRESS 2a. RECD BY REGISTRAR 2b aes SIGNATURE 
The ‘S.H.Hines Company Washington,De¥e | Company Washington,D.C. nBEC 27 1968| 4 


es MARTLAND OUATE VEPARTMENT UP MEALET 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


[FOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, notify medicol exominer) P.M. 9 

21d. INJURY OCCURRED | 2]. PLACE OF INJURY / A) HOME, FARM, STREET, FACTORY.) 214. LOCATION Street ar R.F.D. No. Gi T C Stot 
We Oo Ati e. (ore cng 2 ICATION reet ar lo. ity or Town ‘aunty jote 
lot work —_ ot work 


— <) 

22a. | certify that (I) (+hie-hespHtel) attepded the sed fram Jah C ot 4% 196 8 ty Meee oe 7 Ib Be that (|) tere) last 

saw the deceased alive an 19_£$y7and that in (my)feerpopinian death accurred an the date and haur and fram the 
causes stated abave, (!) {arm (did) (att view the bady after death, 


= 7 Byyesee 
; ; as 
Fe A706 CERTIFICATE OF DEATH 17977 
= ore 1. DECEASED: NAME itty MARY Middle ly > 2a. DATE OF DEATH 2b 
€ sxe (Type or print) 14. " Tip Month Doy ar rig 
s $33 /ESCr]| Tee ji¢ f=pn 
Ss 855 . a ‘ 
5s 2s 3. SEX ARACE S. DATE OF BIRTH 6. Ch ears FUNDER | YEAR 1F UNOER 24 HRS, 
= = apf last birthday) MONTE | i ci 
: € | white 2/16/189 wet 
2 10. Bee ACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BR] NEVER MARRIED[T] | 9: COUNTY OF DEATH 
unt! 
=e sth ouvNew York U.S.A. winowel DIVORCED [-] Tony Md 
N ‘s - 
eas 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not, hessitl i 20. USUAL OCCUPATION (KjAd of work done¢~ A 12b. KIND OF BUSINESS OR 
Zz a oy Silver Spring cecal d Home Baring most at working , even if retired ¥~ | INDUSTRY ‘inet 
3 ae fe USUAL aie (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? f13¢, STREET AND NUMBER 
e “of! &°F/ Jodmission) STA 1b. COUNTY 
a Washington's C |1916 17th St.N.W. 
i] Pad - 
BS wES 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
4 

S50 eS Patrick Sexton Mary Collins 
2 8865 V6o. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
io, =e eeeaes Yes, no, or unknown) | (if yes give waror doles of service) a | 
= £8 2) 1370-16-35 76A_N sing Home Recomda( ge as ghove) 
5 ass : = 7 : PPRORIMATE INTERVAL 
¥ pod & 18. CAUSE OF DEATH (Enter anly ane cause per line for. taht /) W BETWEEN ONSET _AND_OEATH 
2. eo PART |. DEATH WAS CAUSED BY: A p 2 J 
g Es . IMMEDIATE CAUSE (a) ELA 2a Agee 
ia = = / 
® 63s / / DUE TO, OR AS A CONSEQUENCE OF Y 
= 2.5 Conditians, if any, which gove ' 
s i e — tise to immediote couse (0), DUE # OR AS A CONSEQUENCE OF 
SSEee/es stoting the underlying couse 2 ‘A CONSEQUENCE 01 
SeBae Be 
BE S55 PART 2. OTHER SIGAYFIEBNT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1Q THE TERMINAS DISEASE ORCONDITION GIVEN IN PART I(o) 
Ff y 5 , é 
= = (a. A f aa! 
3 1 ]190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 2o. AUTOPSY; 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 = f CAUSES OF DEATH? 
= XIz yes [] No C] 
g “|S [2lo. ACCIDENT WAS UNDERLYING —]27b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 1B) 

2 

I 

= 


After this certificate has been si 


director, page 3 should be detached far use as the b 
shauld be filed with the State Dept. af Health prior to b 


= 


22c. DATE SIGNED. 
SO a, 9 
PHYS. eB 


A 210€: gf Y GREE Ais Director CI J] Z 
ec Ps SCANS 22e. SS 
ror) Donald W. Datlow, M.D. 823 Univ. Blvd. West. Silver Spp 


BURIAL CREMATION, 3b DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL {5) 
Remover” [12/28/68 St. Raymond's Cemetery Bronx, New York 


ve ais ay, | 2 FUNERAL DIRECTOR ‘ADDRESS D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


250. 
aweve | The S, He Hines Co, Washington, D. C.|omUEC 31 1968 (Cbornbe, Vag 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


Poe 1 MARYLAND STATE DEPARTMENT OF HEALTH ¥ 
fe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE ASOACD MEDICAL EXAMINER’S CERTIFICATE OF DEATH 978 
HEALTH DEPT. 1. DECEASED-NAM First Middle Lost Yo. DATE KNOWNKY Month Doy — Yeor, 126. HOUR 
veo 3 Meat 2l is line Elizabeth Thomas oan ML] LAHSA QB 
3. SEX CE 5. DATE OF BIRTH fees Wag 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Bonote|lhite |s-22-1600 | WI] = || yey. ne Pla 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_JNEVER MARRIED | 9. COUNTY OF DEATH 
on) Wash. D.C. USA. WIDOWED [-] DIVORCED [[] Montgomer Md. 
4 sm. 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done }12b. KIND OF BUSINESS OR 
. : ve street oddress) during, most of working life, even if retired.) |INDUSTRY 
0° | Silver Spring : ‘Holy Cross Moap, |" Breiner ’ Vator Ca 


Hither 
ve 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 134. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER. 
odmission) STATE 13b. COUNTY ‘and prings ES By NOT) 9 NV 1 R, ! 


e Stote Deparfitftat o 


with form 


15. MOTHER'S MAIDEN NAME First Middle : Lost 
R. Thomas 


DIOS " Alice 3 Fawcett 

TS DECESD ER MUS. RED FORE? Tob SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 
@S, Np, Of UNKNOWN) (# dates of 1) 

No it ale 02-6220 | Frank 9, Thomas 3278 Gleneagles Dz, § (Me 


18 CAUSE OF DEATH (Enter only one cause per | ACIWEEY OAS AND EAT 
PART 1. DEATH WAS CAUSED BY: 
: IMMCDIATE CAUSE (o) 


in Item 18. Give Pages 1, 
Ace Fa : 


le pages |and2 


OOD Oe 
77 


deat | 
Conditions, if ony, which gove 77 
rise to immediote couse (a), wk Gr, 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


aa (9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Bee 


This certificote should be executed within 24 hours ofter seo deloy 


necessory, please execute the certificote, writing the word “pending” in pen 


EXAMINER'S 


DEPYTY MEDIGAL EXAMINER [79 Deo. 15, 1968 
NAME (Type) = XX Belden R, Reap VD. 


Jy Pegs county) 
23d. LOCATION (City or Town) (County) (Stote) 


Heolth prior ta burial, cremation, or removal, and in any event within 72 hours ofter deoth 


the funerol director. Poge 4 should be forworded to the Chief Medical Exominer’s Office, 


TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit 


z Ct 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Js WAS PERFORMED? Ys] wo PR 
& [7lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
% ; = | PRIMARY (JOR CONTRIBUTING [] |  HOURAM. 
Fer] x & |_Cause oF DEATH PM. 9 
= = = [21d INJURY OCCURRED 21e. PLACE OF INJURY (At home, form, street, 21¢. LOCATION Street or R.F.D. No. City of Town. County Stote 
= = woite NOT WHILE foctory, office building, etc.) 
= S arworx [1] ar wore 
= s 22a. | certify 1 f Wed obove, held on Autopsy [_], Inspection A}, Inquiry FA], and in my opinion 
yg 3 death resulted fra n: } Suicide [_], Homicide [_], Undetermined manner [_] 
@ 3S ae CHIEF MEDICAL EXAMINER 

ro) 
4 = SON ATURE mp, ASSISTANT MEDICAL EXAMINER, [_] 22b, DATE SIGNED 
> 2 
a > 
or] 3S 
a € 
° nw 
= 


Washington, 3) 


== Ko R AA. EME E 
74, FUNERAL DIRECTOR ay 9 Be TORS 1%. (algo. RECO BY REGISTRAR |. 2Sb" REGISTRARS SIGNATURE 
f rew 3) DA hike bon Op*. 4 * 5 
Ri tipe Warner E. pifaee s wall, 27 oe. We. ome UEG 23 1988 VS ott 


TOM REV. 1/68 


MARTLAND STAIC DEPARTMENT OF AEALIA 


yy 4 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17979 
 —_— 440CR CERTIFICATE OF DEATH 
_N< 1. DECEASED-NAME "Fi Middle 2o. DATE OF DEATH 2b. HOUR 
gE3 Civ or Cn easy states B. Thomas Dec Month 22 Dor i ey tere, 
= \S 5. DATE OF BIRTH 6. AGE (In yeors [FUNDER I YEAR _T IF UNDER 24 HRS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


3/1/92 
To. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 

U.S.A. wiDoweED a DIVORCED [-} Montgomery i 
11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


scl ld i 


< 
U 
8 

so] 

8 

st) 

ia) 

® 


To, SRA {Stote or foreign 
oul Virginia 
10. CITY OR TOWN OF DEATH 


Wed in(b 
* papers. 
hin 72 hai 


7 43,59 DUE TO, OR AS A ons ; : 
Conditions, if ony, Which gove ? a le ge tli f2t7 ‘A 
rise to immediate couse (0), y 


v 


-transit permit. Th 


siptiag thebandervingreaUeat | HOE OR AS A CONSEQUENCE tal 
bt. 2S UAue 9 


= dd i i 
= Bethesda give street address) Suburban OE. during MEPL A WOLKiDg fegeven if retired.) INDUSTRY Home 
5 ee Bo USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 

Sag 
fess open Wveryiand | Yfontgomery | Bethesda | SCX "C1 | 9804 Montauk Avenue 
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220. | certify that (|) (this hospitol) attended the deceosed from_v_ YU AY  , 19OE" to prec 72 19 64° , that (I) (we) last 
saw the deceased alive on_y2ez¢ /3 19 and that in (my) (aur) apinian death accurred on the dote ond haur and from the 
causes stated above, (|) (we) (did) (did not) view the body ofter death. 


ee SR ge we 22. DATE SIGNED 
EZ ATTENDING MED. STARE ) 
=F ZY Ge Le, ML LL __ URE _ pays, brecor O fs O] Dec vy Mf 


22d. PHYSICIAN'S 220. ADDRESS 
] minttine A C. PMAYLE vad EQS Wiseonsa foe Be-riese ne Miu, 
BURIAL, CREMATION, | 236. DATE 28c. NAME OF CEMETERY OR CREMATO 3d. LOCATION (City ar Tawn) (County) (tate) 
ii (3b Wark Pert, OIE hs CPHNCCM 49 


ve ats (4) 24. FUNERAL DIRECTOR ‘ ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
nies ada. fair tteme S217 GirtSrv. om DECZ3 1968 gicorntay Yecege. 


MARYLAND SFATE DEPARTMENT OF HEALTH 
4 cate | DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 273985 


|. DECEASED-NAME First Peasy 2o. DATE OF DEATH 2b. Ae 


{Type or print} “4 go henhs Dg Yeor é 
G nes - Tic heh. — of |F 7 
3. SEX / 4, RACE Luh S: a OF eee i By {In yeors IFUNDER | YEAR | (F UNDER 24 HRS. 
t bigthdg Di wi 
Ler le ie Pl | 


3 
Ss) ae To. BRINPLAG) (toe o fosign YT. CITIZEN OF WHAT COUNTRY? © MARRIED [5 NEVER MARRIED 9. COUNTY OF, “2 
r eee om) Le vaya . 8: ya) wipowen DXF _oivorceo C] IWNTA DrH/e ne 
sre es »} ee OR TOWN OF ay TT. NAME OF HOSPITAL OR INSTITUTION (If natin hospitol 20. USUAL OCCUPATION (Kind of Work done | 12b. KIN OF BUSINESS OR 
b= “ sttget oddress| ¢ t kip lif tired, 
i a2 77 <___ | 8itiBln Hospital Doge eae) _[fllenaker 
25 


130. USUAL RESIDENCE (Where deceosed lived, if institutiony Residence before 49d, INSIDE CTY UIT? tee ees AND NUMBER 
IS omission) STATE, iis 13b. COUNTY ont om 4) SRT MO [7/2 eed SHR ecf— 


, crematian, ar removal, and in any event, within 72 haurs after death. 


3 g 
yt ‘si 
Sonat 14, FATHER'S er; First Middle Lost 7 1S. MOTHER'S MAIDEN NAME First Middle Lost 
6 2s | 
es <tames once Ken CCS He rei £34 : 
£ 2 8 160. WAS pee ED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT i- F Addiess Ve 
2 26 | Tere yrogenl |Ommreeetn [579 60445¢ Mes Nake, Cilfneh gro Lowel! Sf, 
= as 
Sst 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond » Peat SU 
€ Se PART |. DEATH WAS CAUSED BY: 
8 5st j y IMMEDIATE CAUSE (0) j 
2 8S a 7? 7 DUE TO, OR AS A CONSEQUENCE OF 
= oe = Conditions, if ony, which gove b) uy fmonars 7 ; vs a 
Se oe tise to immediote couse (0), 
=e ESe stoting the undertying couse DUE TO, OR AS A CONSEGHENCE OF | 
Be BS S lost. {9 
26 255 PRs 2. OTHER pe cee CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
sane 8 ; re eee 
“@Secoos 
£& Sie = ey, Z” 
z 2 3 ae = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2e2sSea 9/2 fe uke CAUSES OF DEATH? 
E>fec Als oO Mi 
35 2°65 &S [2lo. ACCIDENT WAS UNDERLYING — |21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, lem 18, 
Zosa8 ry 
25 ez & | oR conrRIBuTING [q] CAUSE OF OFATH HOUR An Month Day feo 
YSEEDS 5 [lit either, noti dicol 
ra a 2 = = oh THEY ORE aaa OF 4 ‘AT HOME, FARM, STREET, no] 214. LOCATION Street or R.F.D. No. City or Town County Stote 
Scous? it Not while] OFFICE BUILDING, ETC. 
ma #3 = zs 2 ot Sic) ot mee 
Z>S5o08 22a. | certify that 4f} (this haspitol ottended the deceased from 19_@2 D« 11962, that, we) fast 
SSeisas ¥ 4 Pp! 
S2t.e saw the deceased alive an 6, mantait ante apinion ote accurred an the date and haur fd fram the 
Begse causes stated abave, (I) (we) (did) (dif nat) view the bady after death. 
@ <8 Gas 72, SIGNATUR WD mone gy MO oy SAE 2. DATE SIGNED S 
S2=o + DEGREE pt ( e 
Of soeg O22 q PHYS. DIRECTOR PHYS. Pec QL £, 
32258 2d, COHYSICIAN'S We, ADDRES % 
EE Fs 5 NaN (Type ALFRED S. NORTON, M.D. 710 Dwight Dr. Bethesda, Md, 2001 
Gosv Se 
So 5 ots 230. BURIAL, CREMATION, ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ib Sink ts REMOVALISpecf 
etoov furial” awn mete ockville, Montg, Md 


68 ark 
24. ot BRECIOR 7557 ADDRESS consin Ave i R { REGISTRAR 4 b. REY ae TURE 
a aN ROBERT A. PUMPHREY, Bethesda. Marvlandpt DEC'S"O" 1968 j 7 id, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


£ 2 
Ss ges 
8 S53 
> 258 
5 = he 
= @ Os 
Ss £8 

eee oe 

2 

3 

=: 

S 


ar removal, and in any event, within 72 hours a 


yy the attending physician and completely 
-transit permit. Then please remave carbon papers:~ | 


, cremation, 


The law requires that the death certificate be executed with} 


| ar attending physician. 


After this certificate has been signed b 


directar, page 3 should be detached far use as the bi 


shauld be filed with the State Dept. af Health prior ta burial, 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 


—_ MAATLANY STAID VUEFARIMENT VF MEAL 


TYG 
i ¥ 5 eas DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost fe DATE OF DEATH 


(Type or print) ATi if aD) ARI Ay ONKLE Month /2 


3. SEX 4, RACE S. DATE OF BIRTH Ud Ut /e0rs, 
W +0 He iG — aI 109 7 last birt sday) 


Doy 5 7 Yomep 
[_ i unoee | year _] 


Ta. al (Stote or Mie 7b. CITIZEN OF WHAT COUNTRY? 8. married Ben MARRIED] 9, COUNTY OF DEATH 
ony USK. aa DIVORCED [J Mon THOM ERY Md. 


10. [Dae OR TOWN GF a 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give potas during most of working life, even if retired.) INDUSTRY 
WNT Atco ma PARA Sav. ese, Lert Aa 


i UAL RE eg Where A De lived, if institution: BH man 3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Sint Js 
oy ladmission) roi. f oN Yesfq] NOL] 301s Utara Sr N. (EN 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


DEALL ARCRRET — 


BROWN 


trv 
loa. WAS DECEASED EVER it Us. ARMED. WLS: 16b. SOCIAL SECURITY NO. 17. INFORMAN, Address 
Yes, no, ar akan} yes give wor or dates of service) : Ww) De ie WW f, l 
6 J Z 7M. ath, b 
Ph meRVAL C7 


18. CAUSE OF yT18. CAUSE OF DEATH (Enter anly one couse per ln (Enter anly one couse per line for (0), (8), of PW) 7 (a), (b), onfd (2).) 


ae (PL 0a, 2 


jot work —_ at eel 


22a. | certify thot (I) (this hospitol) ot end the deceosed fyom_222 22 Woe, to Leff ? 
saw the deceased alive an. 1 grand t at in (my) (aur) opinian ‘death accorved an the 
couses stot d atvove, (I) (we) (did) (did not) view the body ofter death. 


‘2b. SIGNATURE ATTENDING MED. STAFF ; 
WC fn etl rt cue PHYS rector C] pins. O 


22d. PHYSICIAN'S: J 2e. ADRES 


_ Pe a [leider aay Lif rs Poo Ftd tata 
le : ss DUE TO, OR AS A CONSEQUENGE 2 7 oe tgs zs "3 
cotton tema) ge rp alee ee Bes fl 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF Z W 

last. @ (~Kc A FO Chichen ns WAgrehas 

PART 2. OTHER pe CAT a BUT NOT RELATED TO THE seal DISEASE OR CONDITION GIVEN IN PART 1(o} a 


2, Item 18.) 


County Stote 


z 
Ss 
& | 19. DAT OF OP RATION aero FOR dog EER (AS PERFORMED 200. AUTOPSY? 20b. ae YES, WER FINDINGS CONSIDERED IN CERTIFYING 
s ») 2 3 és Lf Ys pet CAUSES OF DEATH? 
be fh fea ai by 
$5 Palo. ACCIDENT WAS UNDERLYING | 21b. TIME OF | c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 
& for contesutins [cause oF peaTa HOUR AM. Month Day tear 
a {If either, natify medical examiner) P.M 
= [[2Id. INJURY OCCURRED | 2le. PLACE OF TARY AAT HOME, FARM, STREET, aa 21f. LOCATION Street or R.F.D. No. City or Town 
While mba while >] OFFKE BUIDING, ETC. 


19_G¢, that (I) (we) last 
date and haur and fram the 


2c. DATE SIGNED 


(2f2>7/6P 


C A NI On 0 Y, 
| F, MANE (Type) i’ EL AL ff FP eh it K v a 2 p dy a4 4 
230. BURIAL, €REMAHG fase. ATE ~~ |< NANE OF CEM DATE "0 WANE . CENT RY OR CRENATORY ~—SCS~*~«~SCR OR agi TpoaTon ny or Town) (Coun 
vaio “— ES yf Lz 
AAA Av 


ve ans UNER tht (A 28a. RECD BY REGISTRAR he REGISTRAR'S TCunTURE 
sity | Ws v/ ee LL LE -\altN 2 969 f 


Y 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certificote-Ye executed within 24 hour 


Poge 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Poge 


Then please remove corban popers. 
, cremation, or removal, and in any event, within 72 hours after death. 
5 


jgned by the attending physician ond completely filled in by thi 
-transit permit. 


47076 MARYLAND STATE DEPARTMENT OF HEALTH 
ee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ttem23_Filmho8 1/3/69 kek CERTIFICATE OF DEATH 7 OOK, 
1. DECEASED-NANE First Middle Lost 20. DATE OF DEATH 2b, HOUR 
Uvpe: erie) ALICE M VALLARIO Prag nial ike 1968 {007A 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors TE UNDER 24 HRS 
FEMALE CAUCASIAN FEB I, 1920 MS es ET 
7o, BIRTHPIACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIED XC] NEVER MARRIED 9. COUNTY OF DEATH 
ou PENNSYLVANIA| USA winowen C}—_wvoRcED MONTGOMERY Nd. 
‘ 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
4) | BETHESDA SMa RY KE HOSP {TAL Jur EW TPES life, even if retired.) INDUSTRY 
Be 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befpte |13c. CITY OR TOWN 134, INSIDE CITY UTS? 13g STREET AND NUMBER 
Yee ERG TNE A 13b, COUNTY t ALEXANDRIA yes] No 639 RALEIGH AVENUE 
F714, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
THOMAS J. FLYNN ELIZABETH OWENS 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address *9 39-RA G - 
Vesyggy or unknown) (if yes give war or dotes ol service) = ( HUSBAND ) MICHAEL E. VALLARIO ALEXANDRIA, VA. 
18, CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) AATWEEN ONSET AND 


should be fied with the State Dept. of Health prior to buriol 


director, page 3 should be detoched for use as the buriol 


45M - 1 


(OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M 19 


eae ELM () Carcinoma Ovary with Metastases 
1830 DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove 

tise to immediote couse (0), (b) 

stoting the undetlying couse DUE TO, OR AS A CONSEQUENCE OF 

bs, = 0 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
stJ/§ 
& [190 DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 2o. AUTOPSY? 20D. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

= YES no F 

FA 
& [To ACCIDENT WAS UNDERLYING —]21b TIME OF INJURY 2c. HOW INIURY OCCURRED (Enter noture of injury in Port 1 or Port 2, ltem 18) 
3 
5 
= 


leming (M,D.) VAVAL HOSPITAL, BETHESDA, MARYLAND 
230. BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BUREN 12/2/68 ATHEDRAL CEMETERY SCRANTON PENNSYLVANIA 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (g HOME, FARM, STREET, sist) 2If, LOCATION Street or R.F.D. No. Gity or Town County Stote 
While oO Not while [>] OFEKE BUILDING, ETC. 
lat work ot work x 


220. | certify thot (this hospitol) attended the Ce r Z "19.0800 UY, 1999 _, that 4) (we) last 
saw the deceased aliye an. 19 and that in (&%} (our) apinion death accurred on the date ond hour and from the 
causes stated hove, 4) (we) (did) ( t) view the bady ofter death. 


22b. SIGNATURE \ \ i 
f\ 


() ‘ ATTENDING MED. STAFF 22. DATE SIGNED 
V0 Ad DEGREE PHYS, DIRECTOR rs, BI] 19 Dec 1968 


24, FUNERAL DIRETORE VERLY=WHEATLEY ADDRESS Pay ‘D BY REGISTRAR 28b, B TRAR'S SIGNARURE 
VIRGINIAA inde a 1968) Pere Y 


1500 West BRADDOCK Ro., ALEXANDRIA, iad, 


ss 


g 


vires that the death certificate. be executed within 24 > after death. 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR @.: PHYSICIAN: The law req| 


y 


MAR TLANY JIATE DEPANIMIEN! VF MEALITE 
4 rs eurd DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: CERTIFICATE OF DEATH 17888 


1 inser sei First a Lost, 20, DATE OF DEATH 2, hl 
lype or print} Month 
Uae (aw 


3. SEX 4. ig Ab DATE OF BIRTH et il nya i [_WFUNOEK I veAR [IF UNOER 24 HRS, 
last MIN 
foe. i 1898 Mca 
TBAT te o Treen Yo. CEN OF WHAT COUNT 8 paneieo%E] NEVER MARREDL-] | COUNTY OF DEATH 
m 
Cay U.S.A. wiooweo =] owvoRceD [J Montgomery Md. 


he funeral 
jes | and 2 


Pag 
= after death. 


Ss. 


pletely filled in by J! 
eo 


ge / > Tio. CITY OR TOWN OF DEATH T1, NAME OF HOSPITAL OR INSTITUTION (IF not in ~ 120, USUAL OCCUPATION Ian of work done 112b. KIND OF BUSINESS OR 

se 4 5 ai sel as 5} ir orkiag meh RY 

3 Aver, 4044 HO p noe 

ied zi 40 As 

Ss T30. USUAL RESIDENCE Then deceased lived, if institution: fotiock before | 13c. CITY OR TOWN Le i cov units? [13e. STREET a ean 

| lodmission) STATE hase yesX] NOL} 3 : 
ome A, | COA GOOEY | Nevy | nase| ——___—_| C14G 
s 3 Pid. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
sos Sanuel p Uan Pelt - - unknown ---- 
Bene) 2 
“SBE Téo. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address way 
gee Pro cwrovn) [memes | 345-05 -2497A| OL Mrs, Mary K, Van Pelt 2613 fast i 
Fes We at. M4 
a5 3 ce sc et A SR TTT 
se E 1B, CAUSE OF DEATH (Enter only one couse per line els o any 4 ; / r / Psstaetalh tue" 
= PART |. DEATH WAS CAUSED BY: b A [Tess [ef 
es IMMEDIATE CAUSE (0) OCA = 14 
se Le at | DUE TO, OR AS ACONSEQUENCE OF 
S , ef 

se Conditions, mi which ae () ORO HUAR Vv 4 RTz D ay 4S & x “LS 

ra tise to immediate cause (a), 

oe stating the underlying couse DUE TO, OR AS A CPNSEQUENCE OF y : 

bet iif. pene oa i ERT CWS (0& OL OVASC. VES. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


& 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. If YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


yvess(Y noc] Ye 4 
ZT, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18) 


(TOR CONTRIBUTING [_] CAUSE OF DEATH HOUR pi Month Day hy 
(if either, natify medical examiner) 


a INJURY OCCURRED | 2le. PLACE OF at ‘AT HOME, FARM, STREET, ea TIE LOCATION Street or RED. No. Git on Town aah = 
While oO Not while [7 OFFICE BUILOING, ETC. 


fat wark —_ at, ‘atl 


22a. | certify thot (I) (this hospital) aYented jhe NON om Za, \9-GiS, Pail 196 e# , that (I) (wo}tast 
saw the deceased alive on % > onghot in (my) (eefopinian fie occurred on the date aid ‘hour and from the 
causes stated obpve, (I) = ee the fer after deoth. 


22. DAJE SYGNED 
ATTENDING MED, STAFF W4 
ine” 2 Fs i DEGREE PHYS. CW? precror OO ons, O LS EE 


MEDICAL CERTIFICATION 


director, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. of Health priar to b 


} 22d, PHYSICIANS. Te. ADDRESS 
NAME (Yee) 1G Sabai old MD 980! Georgia Avenue Silver Spring, [Md 
\ (20. ener” 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) we = 
\ repel 12-16-68 Paxrklawn Cones Rockvillte Mont, 3 
24. FUNERAL DIRECTOR My Nuva. A 2S B "68 Sq REGISTRAR'S SIGNATURE 
ama" | Warner Bie 5 pawaes. 4 HEC artis Nog 


MARTLAND STATE DEPARTMENT OF HEALTH 


ecuted within 24 haurs after deot! 


] 4 POAS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; “ & = 
CERTIFICATE OF DEATH i7989 

ua 3 rs {le Near First Middle Lost 2a, DATE OF DEATH 19 or 2b. HOUR 
ro) So ype or prin Month Do Yeor . 
Say D Deee: b if pr 
265 Hue t Veehec »/ mph er 1 PM 
25 s 4. SEX 4, RACE a S. DATE OF BIRTH 6 ‘i ae [IF UNDER YEAR | IF Uae 24 HRS 
Rees, = lost birthday DAYS Win 
£85 Male White ear 4, 1975 so | eee 
cee 3 To TATE (Stote or foreign | 7b. CITIZEN OF WHAT we MARRIED [7] NEVER MARRIED[] | COUNTY OF DEATH 

ww cat 
=5a teary woowe Li ovr] | Mont Gemer nd 
2 as 10. CITY OR TOWN OF DEATH 11. NAME OF aa eT ot f not in haspitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
aes f/) Ss \ a give nee ees an NUS He etn rnests acing Mer sven if retired.) —_| INDUSTRY “+e 
ss3 / Orin ble d ie} ESIOGMP AW 
23 i= No. USUAL RESIDENCE (Whele deceased lived, if fate Daidaras before [3c CY OR TO 13e. STREET AND NUMBER 
a lodmission 13b, COUNT, 
56/9 {MARYLAND ___|"" "MONTGOMERY _|SILVER SPRING®K! "°C | 407 SHERBROOK DRIVE 

oo — tS { Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
> oe 
re FANNIE 

£ss 17 INFORMANT Address 
=f Yes, no, or unknown) | (I! yes atve war or dates of service) 
Zc§ REDER D HER AME _AS_# 
aos 


FPROKIMATE (NTTRVAL 


axis: tated-gbevy’tl ) (did) {uid nat) view the bady after death. 

22c. DATE SIGNED 
en LATA, vecr HOM LG Mon O HE | 72-77 P 
eS rawete) JOHN R. SPENCER, M. D. “+R COLUMBIA ROAD, BURTONSVILLE, MD. 


(230, BURIAL, sph 12*23- 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Tawn) (County) (Stote) 
FT LINCLON CEMETERY BLADENSBURG MARYLAND. 
mas ieee RKHR apes : 2S0. REC'D BY REGISTRAR Sb. REGIST R' 
Paani ald sfoplic ek Bofh eOeC es Oe OH 
—— 


s 

= 

5 ose TB. CAUSE OF DEATH (Enter only one ca line ? (b), apd (c).) P 

‘a use per line gor 1p ¢).. BETWEEN ONSES AND DEATH 

2 2 PART |. DEATH WAS CAUSED BY: Sey : oe. (aca io 

2 25 F IMMEDIATE CAUSE (a) io see YH esa mie 

ia =] a 

2 35 466 DUE TO, OR AS A CONSEQUENCE OF Mae ‘ A'2/7 0 

Hees Conditions, er ND gove (by j hs 6 A Con) fA 

‘e.. See tise ta immediote couse (a), —— = = 

£ s Bs 2 stoting the underlying ae DUE TO, OR AS A CONSEQUENCE OF 

SEES ist ee ae @ 

B32 S35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEDATO THE TERMINAL DISEASE OR CONDITION GIVEN IN P ye 

stows } \ , y 

face uf y Cl a a 6 DA Vv yp 

3.6 S2= SLL Ae Ls 

ESE 3 ae 3 190. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? Pei IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

ef3°5 O13 ; a{iSES OF DEATH? 

Eoc ee Te yes (J NOX] 

STG & [To. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Part 1 ar Port 2, Item 18) 

a6 yet = | Cor conreisurinc ] cause oF oeATH HOUR A.M. Month Doy Yeor 

Yate 36 & [lf either, natify medical examiner) . 19 

ES fe Sa = At INJURY ae) 2le. PLACE OF INJURY i ce FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County State 
25 ile Not while ‘ 

S2es ot work ot wali) 

eS oe ; —r4 C 

Z>S28 220. | certify thet (0) is hospital) aljended the deceased we poe, 1925, “ZL, 9@d_, thay) we) last 

aw saw the decseséd aligese 19 , ond that i {(my) (98 1) opinion leak occurred an the dote and ‘hour aid trom the 

BS2ese 

Reese 

al en 3 

g25 32 

Reuse 

aSees 

wn won 

ows a= 

Zon fe 

SS Si 


Poge 4 moy be retoined by the hosp 


Se | 
5 
oe 


MARTLANY STATE VEFARIMCNT UP OCA 


Z ] 4 Beate DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17990 
7 been! = 
; 17973 CERTIFICATE OF DEATH 
+ Se T. ee First Middle Lost 2a. DATE OF DEATH 2. HOUR 
Ss BEs Type or print} ~ ei ss Month Doy 'Yeor 
3 2s MpBEL Me (ht VEWMEY Et /e og of SS ym 
=O 3, SEX 5, DATE OF BIRTH 6. ABE in yours [IF UNGER I YEAR| iF UNOER 24 HS, 
= 4 birthday) DAYS | FOURS | AIK 
3 CE MALE Ld 6- 86 ae ele ed 
r % 2 z 3 om (Stote or foreign 7b. TH 4 Ge ae 8 MARRIED [[] NEVER MARRIED] [9 yy OF ay 
< 
ee 4S.A.- widoweD Bg} —_bivorceD Mi ons, GOA GH Md. 
<« #28 THCY OR TOWN OF DEATH TH NARE OF HOSPITALOR INSTITUTION (If notin hospital [12a, USUAL OCCUPATION (Kind of wark done [Zp KIND OF BUSINESS OR 
= c= ayes treet address) during most of per life, even if retired.) INDUSTRY 
= $2290 lV E Wd Maestvé flome 3 
> S85 = +1130. USUAL ae (Where deceosed lived, if i Residence before | 13c. CITY OR TOWN 194. WOE CY UMTS? Te. STREET AND Lie * 
SB als, OUNTY : 
E Fed! 1b piven Speiné |S WO Yy22/ Csc4egra Ave 
= Nee &  [TATRATHERS NAME First 1S. MOTHER'S MAIDEN NAME First NAME Fist Middle Last 
RE Fes OSH OL fad L Sf, 
ev23s Toa, WAS DECEASED EVER INS. ARMED FORCES? 17. INFORMANT ‘Address 
wy 3a p jive war OF +s of service) oe 
=3™ Far eo dleas : yesivé Morn Stantanhy SHEET 
ao _— = eee BPR TR 
8 oe = 18. CAUSE OF DEATH (Enter only one couse per line for fo}, (b}, ond (c).) Z eenwirn taal lee 
ey eS PART |. DEATH WAS CAUSED BY: 
8 SE5 HAYS. IMMEDIATE CAUSE (0) EA tice Daeg prces 
2 Se8t ‘ DUE TO, 08 AS 4 CONSEOUEARE OF 
= os Conditions, if any, which gove bk 
= =2 = tise ta immediote couse (0), (b). Lat fel he hate a) KS 
= ES s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF oS 
Suse lost OK 
3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
s 
2 Cenerafized a Dehra! DxTexiogc/exnos iS 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
¢ ? 
2 2 SO Nop CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 

[DOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Year 
{if either, notify medical examiner) P.M. 19 
‘21d. INJURY OCCURRED | 21e. PLACE OF INJURY (es HOME, FARM, STREET, FACTORY.) 1 216. LOCATION Street or R.F.D. No. City or Town County State 
While > Not while] OFFICE BUILOING, ETC. 

fat wrk) at wark 


220. | certify that (1) ie haspital) attended the amd 19 dale, 10 ob CD, 19a, that (I) (we) last 
saw the deceased alive an_AW€c 22 19 and that‘in (my) (eur) apinian ‘death accurred on the date and haur and fram the 


Tic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B) 


MEDICAL CERTIFICATION 


After this certificate has been signed b 


directar, page 3 shauld be detached far use as the bu: 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

& 22b. SIGNATUR 22c. DATE SIGNED + 

rey ‘ ATTENDING MED. STAFF 

a X cerpeeabd Df serwok Papo ie" JA tion Dts O] ph s/oe- 
- 22d. PHYSICIAN'S 22e. ADDRESS 

= ] WAME(TYP8) KC 1 Kempckvi0 ci Oe fie Dd. Ldhealon, 77 
ze 

= 


— 
230. BURIAL, CREMATION, 23b. DATE ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Store) 
Re Sey) 12/53,/68 Parklawn ee Rockville, Mar land 
74, FUNERAL DIRECTOR ~~ ADDRESS DR oe ee REGISIRPES SIGNATURE 
comm} mi Tyson Wheeler Funeral Home 1331 Rock. Pike yx; a SANS fe * ( 


7) 


¢ 


<— we 
—_ 1 aad DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


4 TOS MARTLAND STATE DEFARTMENT UF ACALIT 


™ 


Item5 FilmGh08 1/13/69 kk CERTIFICATE OF DEATH i798 


Bac ia Fale eg First Middle Lost o. DATE OF DEATH F %, HOUR 
ezs ype or print} Month Do af 
g8 Galina (NMN) Volkov Decenbers 127) Teng” eae.M 
275 3. SEX 4, RACE 5, DATE OF BIRTH 192 6. AGE (In yeors IF UNDER 24 HRS. 
Female White 26 January 926 fosiparea) er i vn 
> 4 To er (Stote or foreign | 7. CITIZEN OF WHAT COUNTRY? © MARRIED [Bg NEVER MARRIED] | % COUNTY OF DEATH 
mn 
aD, on New York USA WIDOWED DIVORCED [7] Montgomery ran 
2s 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol 120. USUAL OCCUPATION (Kind of work done 1126. KIND OF BUSINESS OR 
ee ate ive street address) di rf King lif f retired INDUSTRY 
S526] Bethesda weet) clinical center |‘ dsabatss tw!) 
2s is 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 139, STREET AND NUMBER 
Es S/S psrissonia SA and 1%. CUS tgomery Bethesda | SK] %1 6301 Grathie Lane 
See 4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
eos 
5. Vladimir Tzvetckoff Elizabeth Unknown 
eva 
SEs Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. ]17. INFORMANT he Medical Records Address 
S85 
e2e Yes, ke (If yes give war of dates of ) 
Sas See tr ee Nene | Ihe Clinical Center, NIH, Bethesda, Md. 20014 
NE 1B. CAUSE OF DEATH (Enter only one cause per line for (o} (b), ond (Q)LUngs, Kidneys, pleura, entire mediastaimsies moan 
ie my WA TMDnTe cast (o) HOdgicin's Disease involving lymph nodes, heart Years 
x DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove (b) 
rise to immediote couse (0). 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
est ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


/ xX 


z 
= 190. DATE OF OPERATION 19, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
i 3 YESSY NOT] Yes 
3 [2l0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 18.) 
S | Cor conreiunins (7) cause oF DEATH HOUR A.M. Month Doy Yeor 
S (If either, notify medicol exominer) P.M. W 
= [2id. INJURY OCCURRED] 2le. PLACE OF INJURY (AT HOME FARM STRET, FACTORY.) 2TF, LOCATION Street or RFD. No Giy or Town Coun Stote 
While -— Not while [>] OFFICE: BUNLDWNG, FIC ) y uy 
lot work —_ of work 4 = “ 
22a. | certify that AK(this haspital) attgnded the deceased Je ray, , ta. DEC _, 19_00_, that Gt (we) last 
saw the deceased alive an ecember _\9_©°% and that in (i9K(aur) apinian death occurred an the date and haur and fram the 


causes stated abave, (K,we) (did) (HAGKGY) view the bady after death. 


ag (J . ATTENDING MED. STAFF ay a 1968 
fort, Mio were pie O dircror OO pis 
22d. PHYSICIAN'S 4 Me. ADDRES The Clinical Center, National 
| Mue(iee) Ervin H, Epstein, MD. Institutes of Health, Bethesda, Md. 2001) 


Page 4 may be retained by the haspital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the 
directar, page 3 shauld be detached far use as the burial-transit p 
shauld be fied with the State Dept. af Health priar ta burial, cremation; 


23¢_ NAME_OF CEMETERY OR CREMATORY ‘Bd. LOCATIN (City or Town) inty) (Stote) 
Rock ‘Creek Washington, Beg 
DRESS. 2So. RECD BY REGISTRAR 25d. REGISTRAR'S SGNATHRE 
Eos Bethe ngAN 1969 4 


MARYLAND DEPARTMENT OF HEALTH 
a709t ISION OF VITAL RECORDS, 301 W. wat STREET, BALTIMORE, MARYLAND 21201 


—— | 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 Q 2. 
HEALTH DEPT. 1. DECEASED-NAME First Middle Last 20. nal re Month Day —Yeor 
i é 
sage ae eae ELIZABETH WALLING via mato 1L2 4 68h 10 
= 3. SEX ACE S. DATE OF BIRTH 6. AGE (in years 2c. DATE PRONOUNCED DEAD i. 
7 » est birthday) (ONT MIN 
5g 2 FEMALE | WHITE ja noe | Pic | | || ce fe 
Sy To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_} | 9. COUNTY OE Df 
re outmiary land us WIDOWED POF — DIVORCED [] HON rcomery Md, 
= .. [10 CITY OR TOWN OF DEATH TI. WAME OF HOSPITAL OR INSTITUTION (IF nat in hospital 120. USUAL OCCUPATION (Kind af work done 12. KIND OF BUSINESS OR 
f = i SILVER SPRING give street cise, ly Cross Hos p during post af watkinalite even if retired.) [INDUSTRY 


g 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare| 
admission) STATE qq Att: couNY Mont. 


‘ 


~ 
| 


13c. CITY OR TOWN 134, INSIDE CTY UMITS? — 1. }3e. STREET AND NUMBER 

Ys€]NoC] | 11942 ANDREWS ST. 
14, FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME — First Middle Last 
Sam Cook Cora Hardy 


pane DECEASED Sie IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT son ADDRESS 
'€$, No, OF UNKNOWN, if yes. dates of servic s t + 
NE races 09_9706| Thomas Walling, 406 Branch Rd.Véeana_Ve 
Hm 70 e Paty tg 
, 
OR GVH LYLE LA Zs tne cal as, 


Vita. Mvctue£ 


LA 


HI AG 
Conditions, if any, which gave 
tise ta immediate couse (a), ) 

stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. = Sal a aad ° ( 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(a) 


Page 3 should be used as a burial-transit permit. File pages |and2 with the State De pat 


Health priar to burial, crematian, or remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Gi 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office ala 


TO oeeu Bbicat EXAMINER: This certificate should be executed within 24 haurs after oe delay is 


zlI7T Aol 
E [190 DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
\|3 
Ne WAS PERFORMED? rs wg 
& {77. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18) 
; zz | PRIMARY [_]OR CONTRIBUTING ([] aks 
cd & |_cAUsE oF DEATH 
= = [Zid INJURY OCCURRED — | 2ie. PLACE OF INJURY ii ae farm, aan 214, LOCATION Street or R.F.D, Na. City ar Town County Stote 
= Waite or WHILE foctary, office building, etc.) 
=a AT WORK O'n ‘WORK 
be dn Avtapsy(_], _Inspectian KY, InquinyK ond in my opinion 
Be Scicide [_], Homicide [], Undetermined monner (_] 
2 
sé CHIEF MEDICAL EXAMINER = [[] 
S 
ca LAF mp, ASSISTANT MEDICAL EXAMINER [_] 220, DATE SIGNED 
38 A. EXAMINER'S ida JZ; DEPUT MEDAL BuactiNER Doe 
ee fm Ke IEEE LL1 Lt hou BR LIES TT Pe 
“oe 23a, BURIAL, GE ‘3 3b. DATE 23c. NAME OF CEMETERY O® CREMATORY 23d. LOCATION (City ar Tawn} (Caufty} (State) 
MO! pecil Q E 
Butta 2/7/68 Calvary Memo. Park Cer a ax, Virgin 
24, FUNERAL DIRECTOR 2 S ~ ADDRESS ; 250. RECD BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
VoL Buneral|/Hone 22 ip ve. N.W. 4 
vase, fe i Wen Be ot DEC 11 1998 _f0Lonbay (neg 


h 


MARTLAND STATIC DEPARTMENT OF HEALTH 


] 4 FAB2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
LTO 
CERTIFICATE OF DEATH i73$3 
<= N i 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
£ = Th int Mont 
3S 888 ve rel John Je WALSH, SR. Decembé 10" 68} 1009 
5 25 3. SEX 4. RACE 5._DATE DF BIRTH 6. AGE (In years NER 24 
ac Caucasian iay'e65 [aap ey ey 
5 \ee 3 To. BIRTHPLACE (Sate or foreign [7b CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
= Sosa ssachusetts USA WIDOWED J] DIVORCED [} Montgomery _ Md. 
c 2es 94 1D. CITY OR TOWN OF DEATH Vi. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a, USUAL OCCUPATION (Kind af wark done 12b, KIND OF BUSINESS OR 
te) eS 7 give street oddress) during mast af.working life, even if retired.) INDUSTRY 
c=, , h 

= 285 the sda Naval Hospital Ge ee Na: 
a ee s = / 130, USUAL RESIDENCE (Where deceased re if institutian: Residence before {13c, CITY OR TOWN Tad. INSIOE CITY LIMITS? | 13@. STREET AND NUMBER 
D> a ao i 
S Fes /6 [anso) SE Maryland | OM pr, George| Adelphi | ‘SL "ok] | 10121 Towhee Ave, 
Br aeio Ss: 
5 ES DM rAMRS NAME Fics Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
g S*s 

eto: 
RS i‘ 3 5S 16a. WAS pe EVER Mies ARMED FORCES? ‘ 16b, SOCIAL SECURITY NO. 17. INFORMANT AGe ye) a Address Md . 

. “o> Y 1 xes gue war or datgs of service 
, syeguioown) | "GTB bs 578 44 3942 Mr. John J. Walsh, Jr., 10121 Towhee Ave. 


The law requires thot the de 


al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 moy be retoined by the hos; 


cer 
tag 
ing p 


18. CAUSE OF DEATH (Enter aniy ane cause per line for (a), (b), and (9) ragetas it Digiacl 
5 PART i. DEATH WAS CAUSED BY: PNEUMONIA RIGHT LOWER LOBE 
; 4 IMMEDIATE CAUSE (a) 
7 fe / DUE TD, OR AS A CONSEQUENCE DF 


Conditions, if any, which gove 
tise ta immediate cause (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Teer. 9 
PART 2. DTHER SIGNIFICANT CONDITIDNS CDNTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE DRCDNDITIDN GIVEN IN PART 1{a) 


19a. DATE OF OPERATION | 19b. CONDITIDN FOR WHICH DPERATION WAS PERFORMED 2a, AUTOPSY? 20b_ IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 CAUSES Of BraTH? 
Sk] vol 


Ta. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2tc. HOW INJURY OCCURRED (Enter nature of injury in Part t or Port 2, ltem 18.) 
(COR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, natify medicol examiner) P.M. 19 
21d. INJURY OCCURRED | 2ie. PLACE OF INJURY (te HOME, FARM, STREET, rey) 2If. LOCATION Street ar RF.D. No. City ar Tawn County State 
While [Nat while oO OFFICE BUILDING, EFC 
Jat work —_at wark 


22a. | certify that $4 (this haspital| attended the deceased 4gom__De 3 19-68, to Dec. 10, 1968 that (i (we) last 
saw the deceased alive splalgtgnded Be deceosedcepm and that in (m®{our) opinion death occurred on the dote and hour ond from the 
causes stated abave,#t) (we) (did) (dédkcoax) view the bady after death. 


22b. SIGNATURE b ( anne at site 22. DATE SIGNED 
; oeceét puis, CI _dietcror C1 pis, Kl] December 11, 1968 
22d, PHYSICIAN'S 


, cremotion, or removol, 


gned by the atte 
uriol-transit permit. 


MEDICAL CERTIFICATION 


director, page 3 should be detoched far use os the bi 
should be filed with the State Dept. of Heolth prior to buriol 


oS | 22e. ADDRESS 
NAME(TYPe) A A, L. GRAYBIEL Naval Hospital, Bethesda, Md. 
73a. BURIAL CREMATION, | 2b. DATE Tac. NAME OF CEMETERY OR CREMATORY Wd LOCATION (Giy or Town) (County) (Stare) 
Bae ye ee) i2//3 Arlington National Cem. | Arlington Va. 
vm ats ay [= HONEA DRETOR “Pimothy Hanlow FunéPe%, Home 250. RECO BY REGISTRAR | 25b, REGISTRARS SIGNATURE 


0/8 | 748 Wisconsin Ave. N.W.Washington, D. C. ome VEC 16 1968 Corts a4; 


MARTLAND stAIE DEPARTMENT UF REALIA 


oe 4FORB DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 79.9 & 
CERTIFICATE OF DEATH 
£ 1. PRES EE First Middle Last 20. DATE OF DEATH d. HOUR 
8 (lyntset nl) bheebeed: i. Wo lfee —fheth Bay lO 


‘4 hours after death. 


fe, BIRTHPLACE (Soe or Favign [7h CTVZEN OF WHAT COUNTRY? MARRIED [) NEVER maRRIED[]_] COUNTY OF DEATH 
Nish Qe Se wooweo Fj ivarceo [Yo fpem Ets oa 


10. CITY OR TOWN OF DEATH 


beh es Bas 


11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATIONA Kind af wark/éne 12b. KIND OF BUSINESS OR 


street addyess) during mast af warking life, even if retired.) | INDUSTR' 
bihpr) Ae spol he E UV 4 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN Vd. INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 


47 Ss spn) SAT b. COUNTY yaWe YESRR] NO YSZ Codd WE nj. 


h 
14, FATHER'S NAMI First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
y} hy) p 2 Sj 
EL ort ‘ Cheb 7 


= 

= 

o 

> 

o 

> 

€ 

3 

& 

3 2 

Ss 16a. WAS DE aie EVER Ht) S. ARMED Audis’ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ae. Yes, po, pr unknown: (If yas-giye war or dates of service) . = 
S OL Taal Sata 577-0). £600 |\Heohv Etre Walks tutte ee. 
3 

E 

= 

5 

= 

2 

3 

= 

s 


= 
2 

°° 

= 5s TRAE 5. DATf OF BIR]H 6, AGE in yer TO 
3.= Ny JS r = lost birt! lay) MONTHS: MIN 
oe MW ag LZ “os [Fi 7b Ws ames as at 

oO 

e 2 

% 

c=) 

3 


ee) 


——s (a PPROXIMATE INTERVAL 


CAUSE OF DEATH (Enter anly ox@“cause per line for (a), (b), ond (c).} by fa LAE HAIL werittn Onset AND DEATH 
PART |. DEATH WAS CAUSED BY: a /) j 3 erate 
i. imoreDiare caust (0) AYIA O Coté al t COM \_ Deapheryte dei £ Lafta 
4F2) DUE T0,/OR AS A/CQNSEQUENCE OF 
endfor on wheth gave ) Dy Apa CDA, 2/44 Ya) 2Ue, DYP 


rise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
LB IE Met iG) 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL PISEASE ORCONDITION GIVEN IN PART 1(0) 
i} he 4 
sl Ghenve Seceyndary Ql 1A art ebip sCUeeg St. 
= 190. DATEOF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Js = pe ee : CAUSES OF DEATH? = J 
4] = < Yes LJ NO fy 
“| = 
© [210. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
& | (0k conta purING cause or DEATH HOUR A.M. Month _Day__Year- x sa, 
5 [lif either, natify medical examiner) P.M. 19 
= J 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (Ga HOME, FARM, STREFT, eit) 21. LOCATION Street or R.F.D. No. City or Town County Stote 
While — Nat while DFFICE BUILDING, ETC. a] : — on 
lat wark!— Gt wark_ == = 
22a. | certify that (I) {ttrs-hespitat} attended the deceased fram________, 193 XT ta_ Decor ZF, that (I) Gwe) lost 


saw the deceased alive an___{)@c_ D7 194 and that in (my) {g@r) apinian death accurred an the date and haur and fram the 
causes stated above, (I) (we) (qi) (did nat) view the bady after death. 


, 8 y Fae a = Ze. DATE SIGNED 
tie LAAAAg Oye DEGREE PHYS, orecror CO ps O] (2 AI LP 
Tad, PHYSICIAN'S Li OWT Sahax 
mitts S Tear? Cl apeMD.P AER tOLY S sie 
BURIAL, CREMATION, | 23b. DATE fa NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City or Town) County) (State) 
BER dX} 31/6 par Hier Coneren ur TLAM>d D. 


‘24. FUNERAL DIRECTOR 


5 ‘ADDRESS So. RECD BY REGISTRAR | 25. REGRIRAR'S SIGNATURI 
45M if} \ Sos, GAWLER 'S Sans, 5130, Ss, Ave Mw, WigsH bd @. oa JAN a 869 fk a J Yea 


A 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
Page 4 moy be retoined by the hospital or attending physician. 


< € 
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OD MUARTLAND STATE VEFARIMENT UF AEALIA 


= DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1793 
Haais bin dh6s 1/>/éo- vi CERTIFICATE OF DEATH 5 
T. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2. HOUR 
(Type or print) Mary G. WALTERS Dec i Month 18 Doy "e658 Qh6P M 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE an ears, FUNDER 24 HRS. 
Female Caucasian Apr. 29, 1915 Af BS vas, [oe 
70. es (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED © COUNTY OF DEATH 
country) 
Maryland USA WIDOWED $e DIVORCED (] Montgomery Md. 
lo. city OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 12a. USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
street gdd duti t af working life, even if retired.) | IND 
| Bethesda aval. ‘Tihs pital engeere tary Tt retee) ‘Haucation 
4130, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare [13c, CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13@. STREET AND NUMBER 
ediission) STATE Maryland |! OUNNMontgomery | Rockville | Yi] xo 816 Veirs Mill Road 


14. FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle lost 
William Francis Gettings Lillian McGaha 
Toa. WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. __] 17. INFORMANT Roc Address, Md. 


William F. Walters 816 Veirs Mill Rd. 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Yes, mpgggunknawn) | (vege worardits of serie 57 7-26-3213 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), {b), and (c).) 


PART |. DEATH WAS CAUSED BY: 
5) IMMEDIATE CAUSE (0) Subarachnoid and intraventricular hemorrhage 
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es, Ng, pr unknown] yes give wor or dates of service) 
Nee No -- 8-36-8813 | Victoria Hiser 1315 Missouri Avenue N.lu. 
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at work 
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ineral 
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DIVISION OF VITAL RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 


1798? CERTIFICATE OF DEATH 17988 
ie pe le First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) e| je Eli cabe Warpe Pee Month 3 0 Poy 190% oe 
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18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).) az 
PART |. DEATH WAS CAUSED BY: ee “ 4 * 
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= eo NO ke CAUSES OF DEATH? 

& 
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Nat while] OFFICE BUILDING, ETC. 


ot work at Pog Le 


220. | certify that (I) (this haspital) attended the deceased fram@meey.  ,*W9._Qn id, ta. , 19, that (!) (we) los 
saw the deceased alive fesreeccomem G8, and that in (my) (aur) apinian death hone af the date and haur and fram the 
causes stated abave, (I) (we) (did) (dicfnat) view the bady after death. 


pe “* OG bas ATTENDING a STARE Sot. 
me HA, Ft Ca. Aid bee 7 PHYS, precror O mis Ol [2-30 ~68 
A y "ho. Mar bit Ke, bachirihe, Md 
cee CREMATION, ‘23b, DATE 23c, NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City or pare) (County) (State) 
ieee 1 oKe a ove. Cem \44y bnsville, alga, Lie 
ora INERAL IRECTOR ADDRESS. ‘280. REC'D BY REGISTRAR ‘25d. REGISTRAR’S SIGNATUR! 
ss Beeps EA 42, A ‘pakurtlle M, ome JAN 3 ORO arley Veer 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death Xe: 
Page 4 may be retained by the haspital cr attending physician. 


re, 


icatg be executed within 24 haurs after death. 


MARTLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 18000 


ot wark 


fe deceased fram DEC_68., 1968, to_14 DEC 19.68 _, that (we) last 
DE 19__68and that in (34 (aur) apinian death occurred on the date and haur and fram the 


A 4ence CERTIFICATE OF DEATH 
fe 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
oS int 
28 Ne MARIE A. WATERS pec Nah yb 68% LIAS Py 
eat 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE {In years [_IFUNDERI YEAR _T IF UNDER 26 HRS. 
£8 ay Female NEGROID 17 DEC 1916 eR) (ecole a 
po T 
Bye fe ee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. japeieD GX Never MARRIED(-] | % COUNTY OF DEATH 
Sen VA NITED STATE: wioowed [7] olvoRceD [7 MONTGOMERY. Md. 
#228 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
=>se a) / BETHESDA give street oddress} NAVAL HOSPITAL during enpRe ger ie, even if retired.) INDUSTRY 
23> os : Pe bee 
& Se 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN ¥3d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
eo2/ / admission) STATE Yes[} NO a 
gee! 5 WASHINGTON. 4S 20 x PPT AVE E 
Bes - 1S. MOTHER'S MAIDEN NAME First Middle Last 
se 3 
62s WILLIAM T. MARY E. EVANS 
ess Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
2a Yes, na, ar unknawn} | (tt y#s.give wor or dotes of service) 2 : 
és 2S ee eee “776 7 | MR, HERBERT WATERS 1320 MISS, AVE. , 
3 tS 4 
oe 18, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and («),) BETWN ONSET AND Se 
ES PART I. DEATH WAS CAUSED BY: 
S=5 nde IMMEDIATE CAUSE (0) __CANCER OF LEFT BREAST 
SSS 174% DUE TO, OR AS A CONSEQUENCE OF 
ORS 5 Canditions, if any, which gove 
=ae tise ta immediote cause (a), (b) 
se s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3s last. > ) 
3 ol 
a= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 
c | f 
D zl i/ 
3 . = [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= = yes] No OJ CAUSES OF DEATH? 
& 
3 &S [21a ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18) 
2 & | Dior conrerpurinc (cause oF oat HOUR AM. Month Day Year 
e 6 (if either, natify medical examiner) MM. 1 
s =] 21d, INJURY OCCURRED “Y2te. PLACE OF INJURY (At HOME FAR STEEL FACTORY.) / 714, LOCATION Street ar RFD. No. City or Tawa County ‘State 
2 While -— Nat white OFFICE BUILDING, ETC. 
& 
= 


e 3 shauld be detached far use as the bu 


, pat 
shauld be fied with the State Dept. af Health prior ta buri 


z e} [did} {aid nat) view the bodyratter death. 

eS R Ke 

iS RD BY Me) 22. DATE SIGNED 

rr] 7; ATTENDING MED. STAFF 

= oY, ig N22 Z —veceee_ fin C1 oirecron Cl pays, EC 68 
22d, PRY SIDIAN'S 4 20, ADDRESS 

z { NANE (Type) DONALD ROEDER, MD. (LCDR MC USN)** 

ae NA VA TAL —B] HE SDA _ MARYLAND 

3 S| 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (Caunty) (State) 

“i REMOVAL,( Specify) ee ‘ B ¢ 

=] n Fa VY EDLON B., Metres? bk? 2 PA, Ce 


7 d i? 
wae { 24. FUNERAL DIRECTOR ADDRESS ‘2So¥ REC'D BY REGISTRAR 2Sb. REGISTRAR'S Gnat RE 
iu‘ | Rando¥sh Collick, 2431 E.Oliver St., Balt.,|Md- DEC1§ 1968 ptt. 


] item 5 imGyOO ——_ MARTTANDSSTATE OCPARIMENT UF HEALIA 
12/31/68 |c|cDIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE {'P.Q20._ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18001 

HEALTH DEPT. |}. oeceaseo-name ~ Fist Middle Lost 2. DATE KNOWN] “Month Doy” Year [2b. HOUR 

sya Ss Pe ee LU aS vara Mateo GZ a 1% mM 

eS g 

Be Cane 3. ae 4, ES 5, DATE OF BIRTH 7 BOB |¢ AGE ie 2, DATE PRONOUNCED DEAD 24. HOUR 

; ost 

s2 s be many Zs yar | |" ee ee en 

oa a To. 27 (Stote or foreign 7b.ACITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH ; 

=e iy pile Ge bed. VS WIDOWED] —_IVORCED [J Z) tO ia 

eid 10, IY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If:nat in haspital 120. USUAL OCCUPATIGIEAKind af wark defie [12b. KIND OF BUSINESS OR 

as 2 U give street oddress) aarti ost zt worki Mecoven if retired.) INDUSTRY 2 

g2 2 / Were pero aif the 1 zd : te Pan 

oc £ «| 130. USUAL RESIDENCE (Where deceosed lived, if institution: are before] 13c CITY OR TOWN V3d. INSIDE CITY LIMITS? “Ae, STREET ANB NUMBI 

3 385 | py vA Seiko 01, Mie 

ean ee Jeroen J saliury SOMA YISAG Z eee : 

E = oe |. FATHER'SIMA i i 7 last 1S. MOIHER SABAIDEN NAME Fist Sitiadle Lost 

= Bs 2 pret Ges 

= 16b, SOCIAL ECURITY NO. 17. INFORMANT: ADDRESS 

oS So ee, 

26 Te eee fs eo eZ 

1G, = e ‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane couse per tine for (a), (b), ond (c).) 
7 

bo ops shat tais Smoke inhalation and burns, diffuse, 4O% 

IGA, DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if ony, which gave 
tise ta immediate cause (a), () 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
sh To (0, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


/ 
/O4 


BETWEEN ONSET AND DEATH 


= 
= 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
| = WAS PERFORMED? ysX] nog 
£5 [iva EXTERNAL CAUSE WAS 216. TWME OF INJURY Manth, Day, Year 2\c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18) 
| PRIMARY 7] OR CONTRIBUTING ad a . 
2 | cause obtara bait Pec-121968 panded ff 
) | = iid. INIURY OCCURRED _] te, Pua OF ORY (a cil form, street, TIF LOCATION Street ar R-F.D. No. City or Town County State 
m WHILE NOT WHE) factary, office building, etc g : , C 
at work LJ at wor 5K] Hoar S527. i 3 ‘rel P NY jeu porah Mint. MA 


220. I certify thot | toak chorge of the remoins described above, heldan Autopsy[_], Inspection [_], Inquiry [_], ond in my opinion 
death resulted fram: Natural causes [_], Accident i, Suicide [_], Homicide [-], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER — [] 
SNe J) mp, ASSISTANT MEDICAL EXAMINER [7] 22b. DATE SIGNED 


iG. 
EXAMINER'S DEPUTY MEDICAL EXAMINER i 2c. . ‘4 
NAME (Type) ADDRESS(Street, city, tawn, af caunty} 


"73a. BURIAL, CREMATION, 7b. DATE TB. NAMEDF CEMETERYSOR CREMATO Bd. 10 ney By or Town)7 (Coun) rp J 
EUDVAL Sect D=Vlen Se err Ce YF Vode ls 
NERAL a Lrnes yee ner ADDRESS 2a. ERS Laat® Beton, Yow 
VRANSNE bie ot - Fordecen,. Hither sburg. MA tome VEY 19 WO) MQ loate 9 1968 _ 8 yee gh. 


ealth prior to buriol, cremation, or removal, ond in any event within 72 hours ofter deoth. 


the funerol director. Poge 4 should be forworded to the Chief Medicol 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. 


necessory, pleose execute the certificate, writing the word “pending” 


TO rep @Dbica EXAMINER: This certificate should be executed within 24 hours ofter = delay is 
H 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the death certificote be executed withyf24 hours ofter deoth. 


Poge 4 may be retoined by the hospital or attending physician. 


. MIARTLAND STATIC DEPARTMENT UF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 18609 2 


Pro0L CERTIFICATE OF DEATH 


T. DECEASED NAME First Middle Tost Ze, DATE OF DEATH 2b, HOUR 
(Type or print) Catherine Irene Watts "2 28 agen 


3 eK 7 RACE 5 DATE OF BIRTH TAGE (In yeors [| FONDRRT YEAR _[ iF UNDER 20 Hes. 
FE: | “renate ls ta 
a 5 To, BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? MARRIED [-] NevER MARRIED] _ | ® COUNTY OF DEATH 
oun rqinia USA WiooWeD f] _vivorceD [] Montgomer Md. 


within 72 ho 


| 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
F give street oddress) during most of working life, even if retired.) INDUSTRY 
Fo Wheaton, University Nurs. Home D 


> 130. USUAL RESIDENCE (Where deceosed livgd, if institution: Residence before |13c. CITY OR TOWN 13e. STREET AND NUMBER 


2s 

Se 

B85 od STATE Vb. COUNTY 

eo ‘ imission| Bb. 

besH/7 iz) pc Wash., DC 24 Bryant St., Nw 
3 BGR a i es 

Ze Sf PUA FATHERS NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME. First Middle Lost 

ee s . : 

a os 3 William Osborne Cornelia Barner 

ears Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 

gas Yes, no, or unknown) | [lfyes ane war or dates of service) 577 =24~2413 

£5: iste) es esse ————— APPRONIMATE INTERVAL 

pe E 18. CAUSE OF DEATH (Enter only one couse per lip ee (9). A BETWEEN ONSET AND DEATH. 

= PART |. DEATH WAS CAUSED BY: Z 

ees IMMEDIATE CAUSE (0) Ce O bee AL 

See 4IAO DUE 10, OR ASF LONSPUENCE-OF 

es Conditions, if ony, which gove = j > 

= 2£ tise to immediote couse (0), (b). 5 

Bass stoting the underlying couse DUE TO, OR A oe 

a wiliTay ) 0 eee he 

BSS PART 2. OTHBR SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED JO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 

a d ¢ ~ M 

sZt z Viz Lp ee _ Af « [K&p 

oe & ]190. DATE OF OPERATION [19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. MiTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
aS ys 

soe Xe sis wo CAUSES OF DEATH? 

£ ne  [2lo. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

ze= = [lor contriputinc (7) cause oF DEATH HOUR A.M. Month Doy Yeor 

ews & [lf either, notify medicol exominer) PM. 19 

S22 = [71d INJURY OCCURRED [21e. PLACE OF INJURY (AT HOME FARM SIE FACIOR.) 216, LOCATION Steet or RFD. No. City or Town County Stote 

238 While (2 Not while OFFICE BUNDING, ETC ; 

= = jot work — _ot work ar. Fa “4 

S38 22a. | certify that (I) (this haspital attended thé deceased [fit EE, to*A Zo LS, Ve) _, that (1) (we) last 

Sean saw the deceased aljye-on_C.#/“ : ] , and that in (my) (aur) apinian death/accurred an the date and haur and fram the 

ese causes stated abet we) (did) (did nat) view the bady after death. 

£35 tated aby did) (did nat) view the bady after death 

55 = 2b, SIGNATURE ea a ne Dic. DATE SIGNED 

ivf . 

zoo o oecree prs. ET oimtcror OO ms DO} /2/ 20 

22 72d. PHYSICIAN'S Prine Te, ADDRESS 

g-2 | ane(ee) Edward Mazique, MD 1801__9th St., NW, Wash,, OC 

= el 230. CBURIB) CREMATION, | 24b. DATE 3c. NAME OF CEMETERY OR CREMATORY 28d. LOSATION (City oF Town), ah (Stafe}) 
oa OVAL (Specif ae c pee 

aa ply 2 2: ~-B po ce Ss i <> aa yy 
ame 24, -PONERAL DIRECTOR AORES Sy SKF 250. RECD BY REGISTRAR 25b, REGISTRAR’S SIGNATUR' 

0M REV. WO% LO, 2087 LAM Eig C Io C Ftc. |omDEC 2 196BR PCConfay Yor 


MARTLANY STATE VErARIMENT UP MEAL 


KB ] ’ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

a 47A02 CERTIFICATE OF DEATH 18803 
a “ ns Rant First Middle lost 20. DATE OF DEATH 2b. 
3. es ype or print) 
: Y LYEWEZE " OF |t7%u 


The low requires that the death certificote be executed 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Poge 4 moy be retoined by the hospitel or ottending physician. 


S. DATE OF BIRTH 6. AGE Te ]_'F UNDER | YEAR FF UNDER 24 HRS, 


last birthday) MONTHS TO Ss] MIN 
ms bee 


CILLA 
TSX 4, RACE 
FEA JE tA 


bat 


and in ony event, within 72 hours after deoth. 


3 To, BIRTHPLACE (State gy foreign | 7b, CITIZEN OF WHAT COUNTRY? B Kj 9. COUNTY OF DEATH 

a, ect MARRIED JX) NEVER MARRIED[_] 

SS 1/0, A wioowto] ower] ey DRA ELE ous Kr Md. 
S 
a 


410. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {IF nat in haspital phe 12b. KIND OMBUSINESS OR 
if ) % give syegt address) dysing mast af warking life, even if retired.) INDUSTRY 
= Ce AWG. INL (YD fv 2 SDSS E co > ae 
Ng a yes ¥’(Where dp V3e_CITY OR TOWN 13d, iNsiDE CiTy Limits? 1 ]3e. STREET AND NUMBER 
fodmission) ST VA . fs 
V7 DA ATPAEL of | Sthee yeee,| RL oO L Lou BAA ELE ra 


| 14, FATHER'S NAME. First Middle lo $JMAIDEN NAME First Middle last 
BWV WUD) A CROIC A-0 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, ohunkng it totes of serie) O. 
Smear rinses | sig S03 Bite Weiser, Game (PS (ZB 


leose remove corbon 


Pt 


1. CAUSE OF DEATH (rer ani oe couse pr ine Kx), (0). od (9) ~ BETWTFW-ONST JNO OCT! 
PART I. DEATH WAS CAUSED BY: : 
‘ MEDIATE CaUst (a) A J_@ WS 4° “fF O TOK (he HES PS CLE 


ie DUE TO, OR AS A CONSEQUENCE OF ; ? 

Conditions, if any, which gove CER EBRD TFUR1 oe SSS DIVL 

ise to immediate cause (a), (b) 

stating the underlying cause DUE TO, OR AS A CO as Of 
C) = 


tronsit permit. Then 
, cremation, or remaval 


last. FER (dS CéL6EoS ys ~bRS: 


ned by the ottending physicion ond comple 


= PART 2. OTHER SIGNIFICANT CONDITIONS-CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 

5 (922% MI 

5S = 190. DATE OF OPERATES 19. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Mo. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a ,{s 

3 ai 2 Ne Ww YS Now CAUSES OF DEATH? 

£ & [2la. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B.) 

Bo S| Chorcontrieurinc (cause oF peat = | HOUR AM. = Month Doy Year 

= S {if either, notify medicol exominer) P.M. 19 

s = | 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 
2 While oO Nat while OFFICE BUILDING, ETC, 

= fat work —_ot work < 

s 

= 


22a. | certify that (I) (this-hespitaty attended she deceased Aygm_Z > Tis. , ta Zi, 19 , that (1) (we) last 
saw the deceased alive an. s Pelee dthat in (my){eer) apinian death occutred on the date ond hour ond from the 


causes stated abave, (I) (we) (did) (did/nat) view the body after death. 


= ; 
POP Ven aod ae é. ororeé pas” DX bietcror CO pas Or, i 
- z 


@ 3 should be detached for use os the buriol 
ed with the State Dept. of Health prior to buriol 


fi 


TO FUNERAL DIRECTOR 
Pp 


A PH 
= | 22d. PRAICIAN —— De. ADDRE 5 
3 | mclno es <a \ Soa ea wd S2 Yip L200 Ey 
Bs BURIAL, CREMATION, 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY Raid. SACATION (City ar Town) (County) state) 
S56 FNM) RL GFGCS lara poan Aon reks Chee Cy aacz71tocE en-22) 
‘247FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR, 25b. REGISTRAR'S SIGNATUR a y 
atl & edboe c ore) L272 Gt > mn JEG 3 1968 pee res 4 


ASS 


within 24 dl 


xeC 


Cleared with Medical Examiner/bb- 


@. 


TO HOSPITAL OR 


ENDING PHYSICIAN: The law requires that the death certificate befe 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT UF MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 IN 
ivd CERTIFICATE OF DEATH 18604 
iif DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b, HOUR 
Te BERTHA COLLIER WEINSTEIN 12-5-68™ ey 


fter death. 


3. SEX 4 RACE S. DATE OF BIRTH ae uf, fears |_IFUNDER YEAR [iF UNDER 24 HRS. 
Female White 6-11-96 wens ess 


3 
e 
te PN eg i GEARS a anne NEVER MARRIED] _ | 9: COUNTY OF DEATH 
guts i 
£ gn con't! Mass. USA eats pivorceo Montgomery ae 
2ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
as 5 = 7/ Takoma Park, give street address) Wabh, San, & Hospy'ing most pe ne caret INDUSTRY 
on 
+= si 130, USUAL RESIDENCE a deceosed liged, if institution: Residence pbolare \3c. CITY OR TOWN ¥3¢. INSIDE CITY Limits? 113e, STREET AND NUMBER 
> - Ss 
Ess (6 |esrisian) tae 36. COUNT Merry, (AL SilverSpring’SO_*C) | 8250 New Hampshire Ave, 
go la 
7 E = X 14, FATHER'S NAME First Middle lost © JIS MOTHER'S MAIDEN NAME First MOTHER'S MAIDEN NAME First Middle last 
= A * 
5. Isador Aaronson Flora Bréitstein 
© So. 
2 8 s Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a ieee oe ee Mrs. Sylvia Davis, as above Dtr 
is ° ° 
aS poe ee eh oe St PRROKINATET 
set = 1B. CAUSE OF DEATH {erie ony at couse per line for (a), (bj, and (¢).) Sam pel Gia ps 
oat PART |. DEATH WAS CAUSED BY: = 
BES IMMEDIATE CAUSE (a) APC CTE Mo CARDIAL SA FARCTI ond HOS.» 
Sas Hd =| DUE TO, OR AS A CONSEQUENCE OF 
2£+=3 Conditians, if any, which gave b) CORO REA THER OSc Ceres S 
“Se rise to immediote couse (0), 
Bes stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
is a ae (a 
55 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
fi * = 
o r 
= z x Uy 
2 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= = YS No CAUSES OF DEATH? 
= = 
S & 210. ACCIDENT WAS UNDERLYIN ‘21b. TIME OF INJURY 2hc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
x= & | LOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
3S 5 [if either, natity medical examiner) P.M 19 
= 


2id. INJURY eee, le. PLACE OF INJURY (a FARM, STREET, Remy 2If. LOCATION Street or R.F.D. No. City or Tawn Caunty Stote 


While [>] Nat while - KC BUILDING, ETC 

jot work ot wark 

220. 1 certify thot (I) (this haspitol) attended the deceosed from_ A/G VBes, = 5, 96s, that (I) lost 
saw the deceased alive an 19___, and that in (my) (aur) apinian oath occurred on the date and hour ond from the 


causes stoted above, (I) (we) es {did not}VieW the body ole death. 


7b. f yy; a ie a 2c. DATE SIGNED 
Pr tb Y CE Zctett- " yep Bs EN ietcror O ps OO] 72-5~- GF 


e 3 should be detached for use as the b 


hauld be filed with the State Dept. a 


ss 224. PHYSICIAN'S ke ADDRESS 
a NAME (Type) 
5 
3 Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) ——_—(Stote) 
B= Mt.Lebanon Cemetery Hyattsville, Md, 
Sef F Be YT Seg Wb. REGISTRARS SIGNATURE 
30M REV. i! Aor, . () 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate bee 


MARYLAND STATE DEPARTMENT OF REALIA 


1 APCD DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 8 rf] 85 
47004 CERTIFICATE OF DEATH 
¥ ‘a i. Dee First Middie Lost 2a. DATE OF nee 4 2b. HOUR 
$58 (rype'st pant Mary! Claudine Wells pe ee =” es iN 
55 


3. SEX 4, RACE S, DATE OF BIRTH 6, AGE (In ae TFUNDER YEAR [VF UNDER 24 HRS. 
t bi MONTHS. MIN 
F Ww April 6, 1876 "4 Ey ov vps, eer aa 


ecuted within 24 haurs after death. 


VE To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [CJ NEVER MARRIED] | % COUNTY OF DEATH 

fas eu Pennsylvania U.S.A. WIDOWED [3] DIVORCED Montgomer: Md. 
zag 1. ARE OF OSPTALOR WSTTUTION natin Respite USUAL OCCUPATION (Kind of ae 12, KO OF BUSINESS OR 
7a) Gaithersburg REbaLy flethodist Home i SusewEEE sven Fete 
2S =", 13a. USUAL RESIDENCE (Where deceased liyéd, if institution: Residence befare |13c CITY OR TOWN 13d. INSIDE CITY UNITS? )3e, STREET AND NUMBER 

obs BX Zymn E vare . YS] NOC] |4201-13th Street, South 
E 3 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
BE Samuel Byerly Mary Ann Byerly 
G5 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 


f 


Yes napggyninown) | Uvtenncacewsien! | 218-54-9127 | Asbury Methodist Home, Gaithersburg, Md. 


18 CAUSE OF DEATH (Enter anly ane cause per lino for 46), (b), and (9) 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ZL Lilt Z 
a 


4/Og DUE TO, OR AS A UENCE OF 
Conditians, if ony, which gove 
rise 10 immediote couse (0), 
stating the underlying cause DUE TO, OR AS A 
Ly, Se a 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


(b). 


ransit permit. Then 
rematian, ar removal 


After this certificate has been signed by the attending physi 


¢ 
S 
aI 
ra 
ge2e2e 
£555 
Q 2s 
Dees WW, 
£ See 5 AC 
£2.8 = 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
— Py > 
= 2 Sale vs wo CAUSES OF DEATH? 
3 ge = 
5 5 3 & [1o. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
Bs ye=x | Coe conreisurins [) cAusE oF aeaTH HOUR AM. Month Doy Year 
BES & [Lf either, natity medical examiner) M. 1 
3 ee  [ 21d; RUURY OCCURRED [21e, PLACE OF INJURY (4, HOME FAR SEE FACTOR) If, LOCATION Street ar RFD: Wo. City or Town County Stote 
5D ile jot while Z 
a pO 
Se ai lot wark —_ot wark. : 
SSe8 22a. i certify that (I) (this bospttaty attended the déseasgd fram LEE OY, 9, 10 A 722 /Z $19____, that (I) (weyTast 
~<a oe saw the deceased alive on é 219 ____, and that in (fay) ‘apinion death o¢curred’an the date and haur and fram the 
223 causés stated abave, (I) (wef lid) (dis-nor}fiew the bady after death, 
sees 5 y 2c. DATE SIGNED 
ee Lf ATTENDING MED. STAFF : St 
Z2e8 ; 4 AD L ECE 7 _ORGREE ays. pirecror ©) pays, C1 Shaw 
ea eS he oa * P 7 7e. ADDRESS 
Ex 5 } NAME (Type) enry ©. Scruggs 
wrwsz Ln _ 
so3 oe 7 
e533 230. BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) gn 
Sie o REMOWALISE Sty) 12-27-68 Tioga, Point Athans, Penn 2, 
i= a a oa ] b RAPS SIGNAJURE 
vais 24. FUNERAL Dian va Z 4 £EADRRESS ' a. "ecsy 19 A. REG We 55 A 
30M REV. 1/68 Ernest C. Gartne?; Gaithersburg. hd. pate UE pu f VA “d 


*_ ay ye 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


«3 after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE DEPARIMENT OF REALIA 
1 £EPOANS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 18006 


20, DATE OF DEATH f i "p 
Mont! Doi Yeor f 
we Ps 


6. AGE (In yeors 1F UNDER 24 HRS 


last birthday) HOURS [MIN 
exe | eo” [| 


9. COUNTY OF DEATH 


1. DECEASED-NAME 
(Type or print) 


3. SEX 


7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED never marrieo [7] 


To. BIRTHPLACE (Stote or foreign 


o 

Ss count! 
a conrig) i ies WIDOWED FA~ —_iVvoRcED [J PR ee Md. 
#8 TO. CHY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Ifnot in haspital 2a. USUAL OCCUPATION (Kind of work done] 12. RIND OF BUSINESSOR 
See > loa give street oddress) ? during most af working life, even if retired.) INDUSTRY 

le eel 

SSS 7 OPP ocks R 

5 


3 oMMey Nurs oi -N 
wera = = ei 
2 Be USUAL pe (Where deceased livell, if institution; Residence before }13c.\CITY OR TOWN Vd. INSIOE CITY LIMITS? — 1 13e. STREET AND NUMBER 
mission’ Al OUNTY 
47 issian) fest) ap. COUNTY fp Wass g.C |SO O | 390, fee we s7 WL) 
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a _ouse at w__ Diabetes __wellitus . “awe 25 yeows = 
a2 gta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie}| 19. WAS AUTOPSY 
Hos g2 2 es PERFORMED? 
UGE o |< yes [] No Bef 
nesses “|e = ae = 2 eee aes — aba —- 
iS ck = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nalure of injury in Perl | or Pert Il of item 1B.) 
ra ous & | OR CONTRIBUTING [] CAUSE OF DEATH 
asters | F EITHER, NOTIFY MEDICAL EXAMINER) 
= Q = — te — ™ 
Os sis < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 201. (City or town) (County) (Stata) 
Ay< BS a iti onaiett While __ Net While | fectory, street, office bldg., ete.) | 
Be gee = as w ot work at work [_] | } 
= a 
Heess 21. J certify that (I) (thishespitet} attended the deceased frome. MIMO. nsscun 19.63 10... Dec... RB... 19.48 that (1) fre) last 
205 s saw the deceased alive on........ W48S....2 19.48, and that death occurre a0 9AM, from the causes and on the date stated above. 
zH55 RS a Se ; ATTENDING MED. STAFF 2b. GN 
Ps og Br Ba he Mijfooan, mo. | PHYS. [Sq pinector [J pys. 12 fas Jee 
38 ce 22c, PHYSICIAN'S 22d. ADDRESS 
— a NAME (Type) 
Secs { Richaro M. Huremaw, MD | 200! Eve Sr. NW. Wasu., DC. 
826 = 230, BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
mgm eo OVAL (Specify) Qa b 
9% Qe8 Vane 11/9 /6@ | Cedar Hut Cem, | Suite an D. 


24 FUNERAL DIRECTOR'S SIGNATURE . ADDRESS 25e. REC'D BY -— REGISTRAR'S SIGNATURE 


“H 7440 | Sos. Gawzer' Sons $130 Wis, Wve, WASH, S.A. \oandAN 3 ‘9 


15M 7-82 9 _ forks, Aoege 
}g i 


ny MARTLANY STATE VErARIMENT UF HEALIT 


a Ae ey DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Zs 1A0OR CERTIFICATE OF DEATH 18012 
: 1, DECEASED-NAME _fist Middle phe 20. DATE OF DEATH 2b. HOUR 
(Type or print) Month Doy_ Yeor 3oy 


TO HOSPITAL OR ae PHYSICIAN: The law requires that the death certificate be executed within 24 D> hs 


Page 4 may be retained by the hospital ar attending physician. 


JL \h gr 
3. SEX Ta Race q a OF ont 5 AE fh jars |_IFUNDER | YiaR _[ iF UNDER 24 Ti 
last birthday ‘MONTHS: ‘MIN, 
Mate Fe ies Ye 2s [| |] 
7o, BIRTHPLACE a or foreign 7b. CITIZEN OF as COUNTRY? 8. MARRIED (SIL NEVER MARRIED = 9. sat OF DEATH 
eo 
WIDOWED [] DIVORCED [[] Mpa DAA F Md. 
10. cily rOR Sai OF DEATH 1. AME OF a OR pee (if natin hospital (xiga 12b. KIND OF BUSINESS OR 
Ig p give street address) if reti 
5) WI, Haly Cress 


INDUSTRY 


STATE 13c. CITY OR TOWN, Ail INSIDE CITY TInITs? Be. STREET rh NUMBER ~ 5 
> A 
! p___S/¥iiy-V//a4ig | AA LA CA Md PEL adil Pp dlc’ _ | Sa 0 | wo) SOS Vevanszd Ver £ 
i 14. FATHER’S NAME Est Middle fast a 7 MOTH 'S MAIDEN NAME S MAIDEN NAME Fist st Middle Lost 
LIGA  WIBNER Rose SHewe RS 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT . Address 
tesongeaigown) | Urere tect | 57-10-0779 ue, WAadnene Ams 40 F-/, 
% RVAL 


18. CAUSE OF DEATH (Enter anly one cause per line for {a}, (b), ond (¢).) 


PART |. DEATH WAS CAUSED BY: BETWEEN ONSET AND DEATH. 
4 IMMEDIATE CAUSE (a) Laptesnl foo aoe Dees Ze LAG. 
a x DUE TO, OR AS A CONSEQUENCE OF 


Goadiions,| if ony, Which gove 
tise ta immediote cause (a), (b), 
stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 


lost. 3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


transit permit. tha please remave car 


UI 
d with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, % 


jgned by the attending physician and camplete| 


=) 
sz =(2 B/ 7 
Pee © [90 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
g°? S CAUSES OF DEATH? 
3 2 ne yes [J no] “ 
= 

2 3 & P2lo, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
3 ry 
ze = | Clor conteisutine [7] cause oF DeaTH HOUR A.M. Month Day Yeor 
=: B [lf either, notify medical examiner) P.M. 19 
ke} Z = 7 2id. INJURY OCCURRED | 2Te. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY,)] 214, LOCATION Street or R.F.D. No. City or Town County Stote 
2s While Nat while OFFICE BUILDING, ETC. 
= fat work —_at work 
Be 22a. | certify that (I) (this-hospital) ottended ies! fr 2 PES wr el. Ia) “hat (1) (wey last 
= saw the deceased alive on__22-“4  \9¢2 , ond Fthat i m opinion death occurred on the date and ‘hour and fram the 
ae y P 
£3 causes stated above, (1) {we} (did) (didnot) view the body ofter death. 

a ‘22b. SIGNATURE # 2%. DATE SIGNED 
BS ZT Me oe ATTENDING py —-MED. STARE ¢ 
=o3 Cowttts f = ‘ DEGREE PHYS. DIRECTOR PHYS. L2-1G 196 
2gt 22d. wna é ‘2c. ADDRESS “L a . ‘ 
go | NAEP) ASO Dl 4 8ey ZLpeca bert, Jt 4s Jiriat 

52 OE ARVO H ts NIMBLE PUD | AK es Hex ees Ae ee ee 
s 3 i 23b, DATE yee OF CEMETERY QR PEERY ANION, (City ar Town) 
Bee z 
Pag a f2- Z Qe 


Ho ACD BY ROSTER Gp sp ae 
Lh ati a hig omBEC 2 F ‘96d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] QO > DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
TROL CERTIFICATE OF DEATH 18013 
i P= ix DECEASED-NAME First * Middle Last 2o. DATE os DEATH 2b. HOUR 
: = 3 q (Type or print) v v { = wey yD 


. m2) 4, RAC Ss. aa Wy, BIRTH Toa A 13 oul [_tF UNDER | YEAR ~ | IF UNDER 24 HRS. 
fs MIN 
. 2 cial 
To, BIRTHPLACE (Stote or foreign | 7b. be OF oe gen © MARRIED [5] NeveR far %. no) OF DEAT 
count! : 
Win SS 1 QR WIDOWED. pivorcED (] Mon Fomeac/ i 
10. CITY OR TOWN OF DEATH aL OF HOSPITAL OR INST 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
as i during most of working life, even if retired.) INDUSTRY 
Q Oce 


Pp 


crematian, ar removal, “a in any event, within 72 hg 


TWUTION (If not in hospitol 
a treet oddress} i) 
1 >. 


g (- hag 
= FO C} "8 OR TOWN —— isd. msioe CY uniis?> 130. STREET AND “NPANBER 
Es eS ik er in oa tOy) YET nol) ACIS Thy Wo 
+3 € / q 14, FATHER'S NAME Tiss Middle <a 1S. MOTHER'S MAIDEN NAME First Middl Lost 
ee ‘ 
EB 2 JHEUV> ASto-~x Linde. é 
2s YI. WAS DECEASED ite IN U.S. ARMED FORCES? ie SQCIAL SECURITY NO. 17. INFORMANT, 5 Z d ri d aS 
i= Yes, no, otwaknown} | (fyes.gwe worar dtes f sence) MW q 
Ze Do. | ae 7 Ae, 
ag ped y OKIMA ial 
oe 18, CAUSE OF DEATHI(Eter onions coucerpeein (Enter only one couse per line for r (0), ( (b), ond ef (6) einord (ya 4 peer ‘ONSET Ry Of 


PART |. DEATH WAS CAUSED BY: 


wee Not while 
jot work ot work Oo 


22a. | certify that (I) (this haspitgl) attended the deceased fram. pao, 9 e se, to \ ye. C519_6 &* that (I) (we) lost 
saw the deceased alive an. 19_€,97and fat in (my) (aur) apinian death accurred an the date and haur and fram the 


= 
ee ; IMMEDIATE CAUSE (0) a you RAY 
Ss ELBE DUE TO, OR AY A CONSEQUENCE OF ee res Dee 2 QR 
ze Conditions, if ony, which gove 
att rise to immediate couse (o}, (b), 
Bs stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
ot last. 
2, —| = iG) 
Hee, q PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
g22° Wslt42x 
2 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 Y 
2 “yy s YS) Woy | USES OF DEAT 
Ea 
2 Us 210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
m4 ([IOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
= & [lif either, notity medicol exominer} P.M 19 
bed =F 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (or HOME, FARM, STREET, i) 2If. LOCATION Street or R-F.D. No. City or Town {County Stote 
2 ‘OFFICE BUILDING, ETC, 
FS 
s 
= 


e 3 shauld be detached far use as the bu 
led with the State Dept. af Health priar ta buri 


a causes stated abave, (I) (we) (did = nat viewkthe bady after death. 
° = ly 
5 Cy fazb.sicnaturE > 22, DATE SIGNED 
s ATTENDING STAFF 
= vy) ite mt pesrte pie” Be deter O mie O] + 2-30-—69- 
32 { - 
= S= , Q& [ra Aivsicans - Te. ADDRESS = = 
zeal gy MNT Be ZS (RABY pn md F101 Wise BOrh EC 
& ss (ay a PE A ee ee 
Sze SOF ic CEURTSTREMATION, | 23. DATE Bc. NANG OF CEMETERY OR CREMAJORY WBd__ LOCATION (Cyy)or Town} (County) Stote) 
P= R if . fi 
eco Sy apr pret” Le Be, eG ANAL, Con, Rw — her 
vrais | 2 FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURY 
30M REV, 1/68 2 , 


DATE JAN qng  (CHorfts Verhgs 


| 


Y 


The law requires that the death certificgfe be e: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


cuted within 24 hauss after death. 


. 


the funeral 


=A 


igned by the attendin 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


fh 
, crematian, ar remaval, and in any event, within 72 haurs‘after death. 


eo_andcompletely filled in by 
ase remove carban papers. “Ra; 


physic 


‘Ae and 2 


ges. 


le 


en pl 


-transit permit. 


- 
~~ 


=. 


MARTLAND STATE DEPARTMENT OF HEALTH 
., DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1801 4 


R093 CERTIFICATE OF DEATH 
|. DECEASED-NAME First Middle Lost 20. DATE OF DEATR 2b, HOUR 
{Type or print) GENE BARBARA WILDER ) Month Doy Yeoh 2 
MBER 60 a : 
3, SEX 4, RACE 5, DATE OF BIRTH 6, AGE fe jeors — [_IFUNDERT YiAR “TF ORDER 24 HRS. 
Ti MONTHS] OAYS | HOURS oy 
FEMALE CAUCASIAN JANUARY 3, 1922 | Wyeirthcoy) Sail ak ae 


To, BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED §C] NEVER MARRIED[] | COUNTY OF DEATH 


i 
g 


j VIRGINIA WIDOWED [7] DIVORCED [-] MONTGOMERY Me 
10, CITY OR TOWN OF DEATH UL NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
BETHESDA, MaRycann — |St9°8""NkvaL Hospi TAL eine retes"eegayere!) GOVERNMENT 
130. USUAL RESIDENCE (Where deceosed fived, if institution: Residence before ]13c. CITY OR TOWN 13d, INSIDE CTY LIMITS? —-[13@. STREET AND NUMBER 
pesvait¥cano” (PAINE Geonoe's Win WO) 309 Kenny Steeer 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
JOSEPH BURDYN ROSALEE GORCZYCA 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT ( HUSBAND 


S 
Yes MY urknown) | Cresevsedwsieme) 1236-20-8994 brerarinc H. WILDER Ha02KERtE: SH 
18. CAUSE OF DEATH (Enter onty one couse per line for (a), (b), ond (c).) 


ART 1, DEATH WAS CAUSED BY: : c 4 ; . 
y q d ; IMMEDIATE CAUSE (0) MEEHMWE LOTRAL LAER. SAE OCR BIEE 


ceoP DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


rise to immediate couse (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost d) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 10) 


\ 


TIERVAL 


mi 
BETWEEN ONSET AND OEATH 


J ff 
190, DATE OF OPERATION 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


200. AUTOPSY? 20b. 4F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SE] NOE] CAUSES OF DEATH? = Ye 


shauld be fled with the State Dept. of Health priar ta burial 


director, page 3 shauld be detached far use as the burial: 


— 


VR AIS i. 
45M - 1/6 


‘210. ACCIDENT WAS UNDERLYING 
[OR CONTRIBUTING [7] CAUSE OF OATH HOUR A.M. Month Doy Yeor 
i medicol exominer) P.M. 19 


Zid, INJURY OCCURRED | 2le. PLACE OF INJURY (6; HOME, FARM, STREET, FACTORY.) | 214, LOCATION Street or R.F.D. No. City or Town County Stote 
While [7 Not while oO OFFICE BUNOING, EC 
lot work —_ot work. O:20_AM 


reife) Ph4 
220. V certify that R) (this hospi attended the deceased-from DECEMBER 1 19.00 td DECEMBER I, 1900." ThatXX (we) lost 
saw the deceased alive oMECEMBER 11, 1900 _ ond that in try) (our) opinian death accurred an the dote ond haur and fram the 
causes stated above,X!) (we) (did) (Mi&kOX) view the bady after death. 


R yi, 22c. DATE SIGNED 
ATTENDING MED. STAFF 
VEU DEGREE pHys Cl Bitcoe CO SMF 1] DecemBer 11, 1968 
22d, PHYSIGAN'S 22e. ADDRESS 
Wanitipe) JOHN A. ROUTENBERG, MC._USN US NAVAL HosPiTAL, BETHESDA, Mo. 
BURIAL, CREMATION, a By Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) _(Stote) 
BEWWA iaes) 16/68 AgLincton NATIONAL CeMETER ARLINGTON, VIRGINIA 
24, FUNERAL DIRECTOR NALLEY FUNERAL HOME ADDRESS To. REG tf Pg ep REG RIP SDE 
3200 RHODE ISLAND AveE., MrT. RANIER, MO. DATE 196 ), . P ited, 


2b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


Pa, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. 


Poge 4 moy be retained by the hospito! or ottending physicion. 


MARTLAND oFATE DEPARTMENT UF AEALTE 
1 qann4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= é CERTIFICATE OF DEATH 18015 


20. DATE OF DEATH 


1. DECEASED-NAME Middle 


ag r " Ns % HOUR 
2S ype or prin! Te lontt Do! Yeor 
ember Ro (9by|/a pM 
es TF UNOER 24 HRS, 


q oy) G TA 
5 Male 0" ai Le 
To, BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? B CRIED 9. Col OF DEATH 
a. ee ( oie MARRIED [1] NEVER ABARIEDX) 
& CAs ; LOE ae WIDOWE! prvorcen (-] Montgomerr itd. 
10. CITY QR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ay ; ; 
give streetaddress) » during most of working life, even if retired.) INDUSTRY. 
7! Ta kore Fart Vashi nglon 4-1 V-HO-SgO Zw. 2 
; Le USUAL RESIDENCE (Where deceosed lived, if institution; Residence before |13c. CITY OR TOWN 4, INSIDE CITY LIMITS? STREET AND NUMBER 
&& Jodmission) STATE b, COUNTY 
te PAUL, ANTS Ys) _nogear| Bellison Rdi 


Middle 


IS EL 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, orunknown) — | {If yes give wor or dates of service) 


1S. MOTHER'S MAIDEN NAME First Middle Lost 


Lh /, 
Tob. a 


——— 
Cb su LA 
if 


IKIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond {c).) 
PART I. DEATH WAS CAUSED BY: é or L. 
- IMMEDIATE CAUSE (0) sande Occ icwigen 
FEC { DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ) = 2 4 CEKRAEL Be Sie e 


tise to immediote couse (0), 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


pal 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(a) 


i / x / t 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY: 20b, tf YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves wo CAUSES OF DBATH? os 8) ape 
Lippe Ke ea 


Zio. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c, HOW INJURY OCCURRED {Enter noture of injury in Port 1 oF Port 2, Item 1B.) 
[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{if either, notify medicol exominer) aus 1 


2id. INJURY OCCURRED | 21¢. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while OFFICE BUILDING, ETC. 


lot work —_ ot work 


22a. 1 certify that (I) (this haspital) attended the Hea ip / Ga ay , toe >, 19_$ Pes that (I) (we) lost 
saw the deceased alive an. 19 2° and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated above, (I) (we) (did) (dichret}view the bady after death. 

22b. SEGNATURE 22. DATE SIGNED 


Srnec MD pees AYN patron O pins OO] 72. 21-6 


72d. PHYSICIAN'S 7e. ADDRESS 
NAME (Type} GO Flawer de § ae 


BURIAL CREMATION, 23b.qDATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote} 
REMOVAL (Speci) Béc.. 24 Green Hill Cemetre} Virginia 


24, FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


cremotion, or removol, and in ony event, within 


~ 
MEDICAL CERTIFICATION 


After this certificate hos been signed by the ottending physicion and completely filled 


e 3 should be detoched for use as the buriol-tronsit permit. Then pleose remove carbon pap 


should be fied with the Stote Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: 
director, po 


VR AIS (4) 
30M REV. 1/68 Lee Funeral Home 


MARTLAND STATE DETARTMENT Ur AEALIA 
] Rota la 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 18016 


kn 1. DECEASED: NAME Middle 20. DATE OF DEATH 26. HOUR 
: = 3 (Type or print) r ZN 
= ‘S-5 3. SEX 4, RACE AGE fh as IF UNDER 24 HRS. 
= 3s irthday} 6 IN 
s 285 toabee Ly) hte FO esl eee 
2 27 3 70 BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 8 naRRIEO [7] NevER MARRIED[-] | 9. COUNTY OF DEATH 
= aes ‘Pp Oe . 5S & WIDOWED Bt bIVoRcED VITA beta Md 
5 J pty 
= 23 = 10. CITY OR THN DEATH 11. NAME OF HOSPITAL OR |NSTITUTION (If Pe 120, USUAL OCCUPATION (Kind of workdone | 12b,KMND OF BUSINESS OR 
‘a Sy y i ing life, Bygh i ,) IND 
= = = 7 b 4 yo |gne street yeas g during UB of geiing mee pected) ISTRY 
eS fo el _.] 130. USUAL et (Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIDE CTY LMNTS?-113e, STREET AND NUMBER 
& BY S /—Todmission) STATE 13b, COUNTY ; 0 
3 5.2 3 / ion) LW Ae Ax Ls ys sol] ; 
x F ts 3 14 FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME first 7 . Middle 7 Last 
B\ S35 ; Pfc PLN y/ saan Z 
2 “S85 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAUSECURITY NO. 7. INFORMANT. = ‘ ‘Adare; ; 
2 “a Yes, no, or unknown) | (If yes give wor or dates of service) 220-26-¥ 27 i Y “4 aticlth 4 Welbon Be CO! 
= feos ———_ 
3 oe APPROXIMATE INTIRVM AZo 
2 of & 18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (<) AETWIEN ONSET AND DEAE? 
£ €.2 PART |. DEATH WAS CAUSED. BY: — TRESS 3 sy 
B E25 IMMEDI Cust ) IU hese tietiey <> Cardene 20 Mtns 
he Shee Sf Y/ DUE TO, OR AS A CONSEQUENCE OF 
2 S85 TC : 
faye | lohttedwnm) 5 deuce Dyce alia Dye ce thon bday. 
a s Bs = stating the underlying couse! DUE TO, OR,AS A FONSEQUENC Sas i ag eet 
ais on Wey iy ae oh 7, Hew, Wien etiet— oP 
23205 Si A EE! a Ee a 
2. BS 5 PART'2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1a) 
fegee bs E / Lez ad~re— 
é3 25 5 ) © [90 DATE OF OPERATION | 19, CONDITION'FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, Tas! see CONSIDERED IN CERTIFYING 
e258 s aes i CAUSES OF DEATH 
ce = sO NOL ~~ 
esececsge Ale 
pee 25 & [71o=ACCDEML_WAS UNDERIVING ~]21b TIME OF INTURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, tem 1B) 
Ss 255 & J or conreiaurinc 7) cause OF DEATH THOR No Doy-—Yea ‘ ‘ 
YeEEtss & [lf either, natify medical examiner) M. 19 3 = 
Ss cea =]. INJURY GCCURRED_[ 27e. PLACE OF INJURY. AT HONG Fain TT FACDRE LOU LOCATION Sheer-Or RFD, Wa, tee “ 
x= 250 ile lot while c= F g 
Boe ta & J ~ 
eee Jat we ‘at work 2. 
£ Tse t - - - - 
2> See 22a. | certify that (1) (this haspital) attgnded the deceased fram 22sec én 19 leg?, ta L9 Mines 9_@§-, that (I) (we) last 
a. <6 saw the deceased alive an_Z 7 A : 19 7 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Heese causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
<E05e ye y y, ATTENDING MED. SAFE Pe Z 
a oo f f Ay DEGREE DIRECTOR pas, AL (2S P-OS- 
Ss=aR AGHA a BPAO, ta PHYS. TREC . 
2 >a s= | 2d” PHYSICIAN'S 22e. ADDRESS 
© 
Ee = = NAME (Type) REP ER CH S CH Pee ag oe Roewyviveg-, fen. 
7+Wwou = : 
S25 3S 230. BURIAL, CREMATION, 23b. DATE 23c NAME OF CEMESERY OR CREMATORY 23d. IQCATION (City or Tow, (County) (State) 
cele, 2 A : ‘ 
or gt Meteor Y A (GY abs a ‘ Weep, : 
2 ee Z 


< 
3 
ea 
a 


24. F DIRECTOR Ernés a GRADREG AT thers burg . Pah. ReCD BY REGISTRAR Sb. REGIST) pee ATURE ¢ i 
NEES Z | BECEY wd PE aco 


& 
= 


4 RONG MARTLAND STALE DEPARTMENT UF MEALIT 
San 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ttems#13ck13eFilm#G4O8 12/31/68 CERTIFICATE OF DEATH 18017 
1. DECEASED-NAME First Middle a host 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) Va, ; } " MH DE p>) Year ” 


a y 
3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE (In years [_iF uno i YEA TF UNDER 24 Ws. 
' bi 0; 0 MIN 
Fae le grail 1h = 25-1874 | PB" os 


fter death. 


25 
=i aed 
a~ 3 70. Ta: (State at foreign —_] 7b. CITIZEN ONWHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] __|% COUNTY OF DEATH 
es . 
=n NAL Y Lah U.S A wioowed [] —_pwvorceo Mop Gormer Md. 
2 8-¢ fio crv or town oF okats = 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION¢Kind af wark dghe — |12b. KIND OF BUSINESS OR 
=e giveytrest address) during mast of warking life, even if retired.) INDUSTRY 
‘ cs Le es 9 a x 
eee | | DERM OWa EEA Mursin g Home) HOU S ba 
= 
S 


co 13a. USUAL RESIDENCE pins deceased lived, if institution: Residence befare Hs, be19 gj 134. INSIDE CITY LTS? 1 T3e, STREET AND NUMBER 
{£> fodmission) s¥ eH . cou if ‘ ha bd hud Yoh 4 YES} NOP) none 


! V4. FATHER'S NAME “First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
VUARO NLDAQL 


1 A. 
16a. WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, ng, arunknown) | (If yes give war or dotes of service) 
A) O 
PPRORIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) = BETWEEN ONSET AND OEATH 
PART |. DEATH WAS CAUS Y: , = _ i 
ART DEATH WA AREDIATE CAUSE @)_ff gw pensive Condnyvar cole Di SG DO env 


20 DUE TO, OR AS A CONSEQUENCE OF é Py 
Canditians, if any, which gave & Greer $20 « x en MM sclevorr » CAN 5 
rise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ist 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Fi ty 
2h 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YF no CAUSES OF DEATH? 


‘2ta. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c, HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
{TVOR CONTRIBUTING [7] CAUSE OF GEATH HOUR AM. Manth Day Year 
{If either, natity medical examiner) M. 


5; THOME, FARM, STREET, FACTORY.) | 211, .F.D. No. i a” 
faite RED | 2le. PLACE OF INJURY (tence oeeae ) 214. LOCATION Street or R.F.D. Na. City or Tawn County State 


cot wark y ‘a 

22a. | certify that (1) ee rer ae the deceased ftgm__# f/f / , oe ta. 12, 19 D_, that (1) lost 
saw the deceased alive an. meg and that in (My) 4eer-apinian death accurred an the date and haur and fram the 
causesstated above, (I) {we}4eid} (did nat) view the bady after death. 


Z ID) ATTENDING MD STAFF 7c DatAONED 
yes, i; (—}) Vv 7 DEGREE PHYS. Ze rerroc Caluanite ale ley ees a! CY 


puns Gove Sue HPO" Boyds ba 2070 


Then please ‘remave 


The law requires that the death certificate be executed within 24 hours 


| or attending physician. 
After this certificate has been signed by the attending physician fndpeaanp 


2 
= 
s 
= 
8 
S 
3 
= 


shauld be fed with the State Dept. af Health priar ta burial, cremation, ar remaval, and in an 


director, page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the ha 


TO FUNERAL DIRECTOR: 


23c_ NAME OF CEMETERY OR CREMATORY, 23d, LOCATION (City ax Tawn) (County) (State) 
\ BERT, 2-19-68 |ASH Memor al. Cem. |\Sawoy Sp nse _Monle Wid 
ve Ardy | 247 FUNERAL DIRECTOR y, aR 25a. RECD BY REGISTRAR 2567 REGISTRARS SIGNATURE 
sotto LAG, Enauclon K Lop Wy WEC 2 3 1968) forortes Jeger 


e ss 


The law requires that the death certificate be executed within 24 hours after death. 


or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the has 


MARTLAND STATE DEFARIMENT OF HEALIA 


Va. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO: coc {V7 SINFORMANT a ‘Address 
Yes, na, arunknawn} ~ | (if ye erre war or dates of service) 


1 4 2009 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ae CERTIFICATE OF DEATH 8018 

“Ne 1 tent gate First Middle Last 20. ca DEATH Pee tG ea) 2b. HOUR 
Bes @ oF print) P f. Mant! Dar Ye ‘ 
S58 adh Norwood clark Williams , pele AY, 
27s 3. SEX 4, RACE S, DATE OF BIRTH i 

" a IN 
B™ 2 f {To es (Stote or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (3 Never MARRIED] 9. COUNTY OF DEATH 

eo cauntry) 
Soe Washington, D.C USA WIDOWED [_] __ DIVORCED [_] Montogomer id, 
= ae c 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitat 12a. USUAL OCCUPATION (Kind af wark dane 42. KIND OF BUSINESS OR 
“St aie 9 give street address during mast af warking life, even if ‘atired) INDUSTRY 
ie 2 on niversit ursing Home {Employee Gov. Print.Off. U.S. Gov. 
Zoe ue USUAL RESDING (Where deceased lived, if institutian: Residence befare }13c. CITY OR TOWN (3d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
ee 2 

Se ds nea. Fe yee tay Washington | "SG "0 | 727 Shepherd St., Na. 

— S 2 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

es Alonzo Williams Anna Clark 

3 


579-42- 7683 


1B. | Tis. CAUSE OF DEATH OF DEATH (Enter anly ane cause per firefar (a), (b), and (c).) " 
PART |. DEATH WAS CAUSED. BY: Cer Lb _W<€_ 
IMMEDIATE CAUSE (0) OLE Aeel 
(59 4 DUE TO, OR AS A CONSEQUENCE OF » 
Canditians, if afy, which gave SAD agp D eek neo Sy 


rise ta immediate cause (a), (b). 
stating the underlying cause; DUE TO, OR AS A CONSEQUENC 


est: St a era @ a JAE EN LL, 


E 
S 
a. 
BS 
(= 
Ss 
bal 


, crematian, ar! 14 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
ETSY 
T9o. DATE OF OPERATION _ | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED | 70a. AUTOPSY? 7b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
PRIL IGERICANCEI. OF PAUCREAS | wo 4 OF DEATH? 


21a. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 8.) 
(DIOR CONTRIBUTING (7) CAUSE OF DEATH HOUR A.M. = Manth Doy Year 


MEDICAL CERTIFICATION 


(if either, natify medical examiner) P.M. 9 

AT HOME, FARM, STREET, FACTORY, i 
Whi ee 2}e. PLACE OF INJURY (as Whe: hs ) 2If. LOCATION Street or R.F.D. No. City or Town {aunty State 
Jat wark —_at wark 


22a. | certify that (I) (this hospital) attended the deceased fr LL. , to TITIES 9 , that (1) (we) last 

saw the deceased olive on 2flO 19@d¢ and t ‘ot in (my) Bie Paina =a ocdurred’on the date and ‘haur and from the 
coyses stated obove, (I) (we) (did) (did nat) view the body after death. 

2b. SIBNASURE j 22c. DATE SIGNED 

Peete YS Vitctnc, bap 8" 0 ee 0 OPED. B 

22d. PHYSICIAN'S Ne. Pes LA6 na PLACE 
Mew PEDRO |, UATIAS AUD. wT De LETTE 

Fe eeeeeeeeeeeaNnanaaaeaaeaaaaoo—————E—EOEOEOEyUoEIELLEES—=—=—ESSSSS———S—S 


directar, page 3 shauld be detached far use as the bi 
shauld be filed with the State Dept. af Health prior ta buria 


LLL SE 
230. BURIAL, CREMATION, 23b, DATE 23c. NAME OF sheets OR TRENATORY "23d. LOCATION (City ar Ta LOCATION (City ar Tawn) (County) (State) 
reniariery” — | 12/16/1968 Lincoln Suitland, Maryland 


‘3 
5 
tS] 
72 
iS 
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s 
oo 
= 
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ES 
ak 
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= 
a=! 
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xo 
2 
3 
3 
a= 
a 
i 
S 
S 
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5 
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atawg 24. ARPAPREOR + Jarvis Cod, fo Sou § | 5 RECD BY REGISTRAR | 25b. REGISTRARS SIGNATUR 
E » Shou Sth gk a, 4 
eM a 'i76) 4 fiz LEH GC) mJ EC 1 § 1968 _ artay 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE DETARIMENT UF MEALIT 


DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; PESulass CERTIFICATE OF DEATH 18019 
LEE AS 2 T. DECEASED: NAME First Middle lost 2a. DATE OF DEATH 2. HOUR p 
& €8s {Type or print) Henry Valmont Willoughby, III 8:15 mH 
s aS s 4, RACE S. DATE OF BIRTH 6 AGE A {In yeors  {_IEUNDERI YEAR [TE UNDER 24 HRS. 
S it. Mil 
s 285 White 27 April 1951 ead See Theale 
3 an 3 To. CITIZEN OF WHAT COUNTRY? 8. mapRieD [7] NEVER MARRIED[gg | 9- COUNTY OF DEATH 
a tak Ts } - WIDOWED pivorceD [ Montgomery Md. 
= a = 10, cy OR TOWN OF DEATH MW. NAME OF RaarAl OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
4 “ACH the during most of working life, even if retired. INDUSTRY 
55 Bethesda e"Uitnical Center, NIH |‘ "Studen eee 
GE 4 130. USUAL Une (Where deceosed Ned if aot Residence befo 13. CITY OR TOWN TOWN 134, INSIDE CITY UMTS? 1139, STREET AND NUMBER 
} COUN 
B25 47 BPSeL CE of Coluniplta Washington | "SG °C | 3705 Carpenter St., S.E. 
2és 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
ges Henry V. Willoughby, II Clara Fagg 
2325 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17, INFORMANT es Address 
2 e Me eco: 
‘wa Yes, ng,arunknawn) — | [if yes gra wor or dates of service} 
és "No nica ante NIH, Bethesda, Maryland 
gee 1B. CAUSE OF DEATH (Enter anly one cause per lin (Enter anly one cause per line for (a), (b}, and {<),} ae 
= ets PART |. DEATH WAS CAUSED BY: 
= 3 . IMMEDIATE CausE (a) S@PtLcemla 
SSS » DUE TO, OR AS A CONSEQUENCE OF 
oe Conditions, if any, which gave 
23 8 FEAT Inada se »)_Acute Lymphocytic Leukemia 1_month 
Bee stoting the undeing couse’ DUE TO, OR AS A CONSEQUENCE OF 
BSe oe @ 
S 


PART 2. “OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


Small bowel obstruction, intestinal bleeding, meningitis 


am 
S z 
3 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
cS / ei CAUSES OF DEATH? 
2 = YES No) Yes 
& 
iS ‘S 7210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
ae & | Door contrisuting 7) cause Of oath HOUR AM. Manth Doy Yeor 
+e a {If either, natify medical examiner) M. 1 
& =] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, ied) 2If. LOCATION Street ar R.F.D. No. Gty or Town County Stote 
mF While Nat wi OFFICE BUILDING, ETC. 
re: lat work —_ot work 
2 
= 


directar, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health priar to burial 


220, 1 certify thot Qf (this haspital) attended the deceased from__21 No , 19-68, toh De , 1985 _, thot & (we) lost 
= sow the deceased alive ont December 19 and that in Gay) (our) opinion ‘death occurred on the date and haur ond fram the 
couses stated above, & (we) (did) (KIXMGE) view the body after death. 
S 2b. SIGNATURE 22c. DATE SIGNED 

re) ATTENDING MED. STAFF og 
= Kichand Ua WC) oecree puys. Director Cavs. December 19%8 
23 22d. PHYSICIAN'S CJ 2c. ADDRESS ~The nica enter, Nationa 
= / NANE(Tyee) Richard J. Samaha, M.D. af a ae i el 
5 BURIAL CREMATION, | 236. DATE 23. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stote) 
2 pe Dec 68 |Ft. Lincoln Cemete Bladensburg, Md. 
a AN5 us wis ea ADDRESS Wash DC “BEC 6 g68 2b. ROR By 

20m RE tmmons “Bros 1661 Good Hope Rd SE DATE 


The law requires that the death certificate bé ted within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘ Tagas MARTLAND SUATE DEPARTMENT UP MEALIT 
] ee ee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oe 2s =—— CERTIFICATE OF DEATH 18020 
Se T. DECEASED-NAME itst Middle __ st 2a. DATE OF DEATH 2, HOUR 
28 (Type ar print) “Af fe y, LW; A 9 Manth Psy eee Ey 
se 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_iF UNDER TYeaR J Ir UNDER 247HRS. 
fe A 7 te eZ lll 


e: 


En 
Pe To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © ARRIED [=] NEVER MARRIED[-] _/9. COUNTY OF DEATH 
A cauntry) 
£San FAY At wowed f~_oworeo I |, oe U on 
2SBen 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af wark dat 12b. KIND OF BUSINESS OR 
= i? by give street address) aA ase oe ye during mast af waking life, even it retired.) INDUSTRY 
=s ihe Bes ‘Z : urs -Mome P72 fAeresvtaa Le. Vr poe va ‘ 
2S 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LatTS? “| 13e, STREET“AND NUMBER <9 a 
eae admission) STATE 13b. COUNTY YES Eno es OV - fr hy) Ste 
pi id I) Eerie OO | Berea BiKY 
— 14, FATHER'S NAME First Middle ae 15. MOTHER'S MAIDEN NAME Fi Middle Last 
< . - 
28 MTA! _h- _ U4 YAU AE LS EAE 
23 l6a, WAS DECEASED EVER Hes ARMED. FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
wa ‘es, na, ar unkngwn es give war or dates af service) a . a 
BS We 92. 30 2978 (resin te _KELOLDS 
oe 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) TWEEN ONSET AND. Dest 
PART |. DEATH WAS CAUSED BY: CoN, ’ 
5 "IMMEDIATE CAUSE (a} A : 
x 
/. é DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave " 
rise ta immediate cause (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lst 0 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NOTH, CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Year 
{if either, natify medical examiner} P.M. 


19 
2\d, INJURY OCCURRED | 2le. PLACE OF INJURY {a HOME, FARM, STREET, een) 21f. LOCATION Street ar R.F.D, Na. City or Tawn County State 
While [Nat while OFFICE. BUILDING, ETC 


fat wark —_at wark 


22. | certify that (I) (this haspital) gttended the deceased fram. Worn 9 7 tae , 19h, that (I) (we) lost 
saw the deceased alive or eae EE ank{fhat in (my) (cur) apinian death accurred an the date and haur and fram the 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 
directar, page 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, wi 


= causes stated abave, (!) (we) (did) (did nat) view the bady after death. 
5 2b. SIGNATURE > ° a ae s ae 2c. DARE SIGNED 
z a Tas DEGREE pHs. C) oirecror O pars OO} PY 9/7 & 
a Zid. PHYSICIAN'S Te eARDPESS 
AME ( LA EF} G g ‘ 
5 | ft ¥3 LA ne Ie |S O ) JIRA So Crs eh ury a, 
> 230. SURIAL, CREMATION, — | 23b. DATE 23c._ NAME OF CEMETERY OR CREMATORY/777 ~ A MBA LOCATION (City ar Tawn) (County) (Ide) 
5 MOE: ge 27 §-6E| Salen EUG. Twl Vpoatshie eq Dts - 
veaisey | 2 FUNERAL DIRECTOR ADL =e ADDR RAR'S SIGNATURE 
30M REV. 1/68 (Mant, = of jlecgh 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 4aQ02 Oo DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
¥ Y § 
3 ‘dei CERTIFICATE OF DEATH 1865 
4 Goa T. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 

$ (Type or print) Any Louise WITMAN Dee Month 16" 1968 250A 

3 : 
4 = 3. SEX 4, RACE S. DATE OF BIRTH a aay ice ee 3 er 7 ics 
N25 Female aucasian Dec 14, 1968 Wee ee et al 
rad S22 “ 
Sata we To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRieo [7] Nev 9. COUNTY OF DEATH 
a ; ER MARRIED EX] 
= £5 on'Maryland USA wioowen =} wvorceo -] «| Montgomery re 

TD oO = 
£2 _ fic civortowor oem 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 126. KIND OF BUSINESS OR 
= = s = do) Bethesda wea Nospital during most of working life, even if retired.) INDUSTRY 
3 
i 3 st 130, USUAL RESIDENCE (Where deceosed lived, if institution: pee ee 13c. CITY OR TOWN 134, INSIDE CITY LiMTS? | 13e. STREET AND NUMBER 
885 hes 
LE2 SY / DISD LEt! of Columyt% COUNTY Washington, |°SRi..00 | #8 Neptune Green 
SEE O [ia rawers name Fit Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

5 

s David Cy Judith A. BURDENS 

$3 Téo. WAS DECEASED EVER IN US. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT 

2 Yes, (Ne@y unknown) | tlyes give war or does of seria) Judith A. WITMAN Washington, D. ¢ 
5 - C. 


IXMATE INTERVAL 
BETWEEN ONSET AND DEATH 


1B, CAUSE OF DEATH (Enter only one couse per line for (a, {b), ond (c)) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE GusE (o) ___PPematurity 


UTES DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave b) 
tise to immediote couse (0), (b) 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 


l-tronsit permit. Then pleose rem 


|, cremation, or removal 


gned by the attending physicion ond 


U 


The low requires thot the deoth certificote be’ 


< 
3g 
aires 
= = 
= > 
enSba 
Meese /, 
Pseze z|/ /@ xX 
2ia8 © [190, DATE OF OPERATION] 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S255 |/5 CAUSES OF DEATH? 
S2oe = YsBQ No 
= 5 
5275 & [2To. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, em 18) 
5 ver S [Clor contrisutin ([] cause o€ peat HOUR A.M. Month Doy Yeor 
Setcso & [lif either, notify medicol exominer) P.M, 19 
Ss ofa = 21d. ORY OCCURRED 2a, PLACE OF INJURY (1 HOME. FARK SIRE. ACTOR.)| IF LOCATION Street or RFD. No. Gity or Town County Stote 
= “oo ile lot while 
aQeresa je) 
Le fat work —_ot work 
a= _of 5 a ara = 
Ze 220. | certify thot AIK(this hospital) filegded thpgdecease om Dec ih ry—’ 1968_.. to De "s , 19_ 68, thot 0X (we) lost 
Sa sow the deceosed olive on__YEC 40900 ond thot in: ) (our) opinion deoth occurred on the dote ond hour ond from the 
B2ese couses stoted obove XM (we) (did) (HMXGL) view the body ofter deoth. 
ES6O28e 1 VO 
22552 2b. SIGNATURE 2c. DATE SIGNED 
ful sv) ATTENDING MED. STAFF 
Se SoR 4 s LD ovcrie ps’ Cl Bitcror CO FAE Or]Dee 17, 1968 
azsa8= | 22d, PHYSICIAN'S Te, ADDRESS 
ces 2s | Name(Type) Gene P.SWARTZ, M.D. Naval Hospital, Bethesda, Maryland 
aasysz = 
2 23 Se 230. BURIAL CREMATION,  |_23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (Stote) 
So 
Se 
v 


Bursar”) = |l2-18-68 —_ |arlington National Cemetery Arlington, Virginia 
3 [PHREY FUNER ‘ADDRESS 


HOME 7557 Wisconsin Ave, Bethesda,Md 


250. REC'D BY REGISTRAR 2Sb._REGISTRAR'S SIGNATURE 


oBEC 2 6 1968 f&Hornbg Ne oe 


> 
a 


& 

g5 
on 
S = 


] MARTLAND STATE DEPARTMENT Or REALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE {Qoet MEDICAL EXAMINER’S CERTIFICATE OF DEATH 28828 
HEALTH DEPT. |" opaceG. wanes docs Deo. 6B 530, 


3. SEX RACE 5. DATE OF BIRTH (6. AGE in yeors [_ iF UNDER T YEAR [IF UNDER TA HRS"V'9¢” DATE PRONOUNCED DEAD _ ‘2d. HOUR 
Female | Cauc | 31 March 1893] '75™,,[" | ™ [ [| Mom Doy Year, ‘ 
To, BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? MARRIED J“INEVER MARRIED [_] | 9. COUNTY OF DEATH 
count 
” Australia Australia WIDOWED 9) DIVORCED [_] Montgomery Md. 
10. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital ]120, USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
Seiad jive greet addres: during mast of working lif f retired.) | INDUSTRY 
QT |_Bethesda ™tavet Hospital nemotougegite. ee) 


o cS 130, USUAL RESIDENCE (Where deceased filed, if institution: Residence before] 13c. CITY OR TOWN, ‘34. INSIDE CITY UMTS? | |3e, STREET AND NUMBER 
> = me ei 
= = 4 admission) Ht ntet of . Washington | vom iO | 4835 Yuma Street 
E z = 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
= Ss } 3 
= = White Roberts 
> Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIALSECURITYNO. 17. INFORMANT Washington, D.C. ADDRESS 
a (Rg. ‘or unknown) (if yes grve war or dates of service) fa o 
ts a | Mrs, Nereda Sommerville, 48 ma_& 


‘APPRORIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


rHel~< 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (¢),) 
PART |. DEATH WAS CAUSED BY: 
ub 17 IMMEDIATE CAUSE (a). 
“f 


Canditians, if any, which gove ' 
tise ta immediate couse (a), (b) 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Se ae o 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


tay 


he Chief Medical Examiner's Office alag 


th 7) 


Page 3shauld be used as a burial-transit permi 
Health prior to burial, crematian, ar remaval, and in any event within 72 hours after death 


lease execute the certificate, writing the ward “pending” in peni 


TO a Fe EXAMINER: This certificate shauld be executed within 24 hours after soo ®,, delay i 


2 
mol 
2 
ie z faigt f 
$ Es 19a, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
5 / = WAS PERFORMED? Yes mw. no 
2 &S [7lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
2 of 3 PRIMARY [_] OR CONTRIBUTING [_] HOUR AM. 
63 B [CAUSE OF DEATH ; 
eS = [Zid INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 2if. LOCATION Street ar R.F.D. No. City or Tawn County Stote 
= 5 WHE NOT wi foctary, affice building, etc.) 
o AT WORK AT WOr 
am, 
ase ‘a. | certi at | taak charge af the remains described above, heldan Autaps Inspectian Inquir and in my apinian 
Lise 22a. | certify that | taak charge af th described above, held an Autapsy Inspect Inquiry d YY api 
5 3s death resulted fram: Natural causes Wi. Accident [J], Suicide [1], Hamicide (J, Undetermined manner [_} 
a ee 
2st CHIEF MEDICAL EXAMINER (J 
om °2 Ae Opn 2 : fpf Mp. ASSISTANT MEDICAL EXAMINER [] 2b. DATE SIGNED 
5 2c EXAMINER'S DEPUTY MEDICAL exaMincR fi) Pea SSPE 
2 2S oa NAME (Type) JOhn G. Ball, M. D. ADDRESS(Street, city, tawn, or caunty) 
eeu 2 2o. BURIAL, oe 23b. DAT 23c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (Stote) 
EMOVAL (Speril ‘ 
crematten ire [46g Cedar Hill Cemeter Suitland Md. 
Al i R . REGISTRARS Si 
aoe 24, FUNERAL DIRECTOR Talteavull Funeral Hom 20, RECD BY REGISTRAI 2b. = STRAR'S SIGNATURE 
10M REV. 1/6 : asin Ave N a oaPEC 9 bE poCenla 


iS 


be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


AY 


The law requires that the death certj 


Page 4 may be retained by the haspital or attending physician. 


in 72 hou! 


{ 


ind completely 
f remave carban papers. 


? 


tA 


/ 


MARTLAND STATE VEPARIMENT UF MEALITY 
a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 

i tn gy First Middle Lost 20, DATE-QF DEATH ; ot 2 HOUR, 
‘ype or print 4 SG J COB Do Lah, 

TARY R- las Fe C, 1 yO) 
3, SEX 4, RACE 5. DATE OF BIRTH Tal - — [_IPUNDER T YEAR] i UNDER 24 HRS. 
Ze 4 pipbed | MIN, 

ema COh rge Qstofser ¢ dé nh Piles eT 

7a Te (ote or foreign” [7b. CIIZEN OF WHAT iw, 8. MARRIED [7] NEVER MARRIED] | 9: COUNTY OF D TH 
BS, SCE & 1c PfQ WIDOWED DIVORCED [7} IK ULF OF 2orhe [erg Hey Md, 


4Q042 
¥. 


RQ 


10 CITY OR TOWN OF DEATH 11. NAME OF Ff INSTITUTION (If not in hospital 120. USUAI OCCUPATION ¢ ‘ind of work dote 12b. KIND OF BUSINESS OR 
give strep eee i i INDUSTRY 
ae ent BONY» Seek 


130. USUAL RESIDENCE (Where_deceosed lived, if institution: GENS GHYOR T0 5 PetiAsioe ciry inins? Tae. STREET AND NUMBER 
3b. COUNTY + f 


Maryland 1 ni godine Kensington SS 0 1/9605 Parkwood D 


V4. FATHER S NAME First Middle“ ost nnn} ¥Se MOTHER'S MAIDEN NAME First Middle Lost 


John Cantnrekh Mary Bigan 
ae WAS DECEASED EVER nie ARMED One : 16b. SOCIAL ae NO. 17. INFORMANT Address 
pio” en 1579=60-4959 Francis X, Yeatman_ Bethesda, Md. 


18, CAUSE OF DEATH (Enter only one couse per line for Jaly(b), ond (9)) . MYL y gntiont Ayo ofa 
PART I. DEATH WAS CAUSED BY: 4 oes 3 Mita 

W IMMEDIATE CAUSE (0) LEAMA AD OTN 

TIA DUE TO, OR AS A SONSEOUE a J Wacken. [ove 

Conditions, if ony, which gove ) bs, LA. a +4 tCtao 


rise to immediote couse (0), 4 
stating the underlying couse DUE TO, OR Ay inated OF Pe 
at 


ide sag © cll 2 Load pars 
PART IY SIGHIFIGANT CONDITIONS CONTRIBUTING TO DEATH BGT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ko) 


KReAt (wt Vara ctry he 
196. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAR PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 


YS) NOgg] 


21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 
(TPOR CONTRIBUTING [7] CAUSE OF DEATH HOUR te Month Doy vena 
{If either, notify medicol exominer) 


AT HOME, FARM, STREET, ey i 
Whe [> Na whe) ie. PLACE OF ina (Rae eee 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


jot work —_ot work. 


22o. T certify thot (I)-4thi-hespitel) ottended the deceosed from FM Poan” 194 8, to fee. /6 19.68, thot (1) (weelast 
sow the deceosed olive on 196.4", ond thot ingAy) (owe} opinion ‘deoth occurred on the dote ond ‘hour ond from the 
couses stoted obove, (I) (aaehtetiat (did not) view my body ofter deoth. 


BR 
ATTENDING f STAFF 
a es ACO u Lisl, — tees pirccror CJ pus CI 
22d. PHYSICIAN'S Me. ADDRES LLI25 Rockville FL LG, 


Name (ype) ’ GEORGE H. MITCHELL Rockville, Maryland 


MEDICAL CERTIFICATION 


TE Si 24 


. |. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ee (Store) 
Seo NEHPedt) 12- 20- 68 tactse 3 Hill Suitland Prince Geotide Mc 
24,_ FUNERAL Pt 2S EC HN ISTRAR 2Sb. REGISTRAR'S SIGNATURE 
57-Wisconsin Aves, ; Bethesda, Md. i fCHorksy | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


kM PARTMENT OF | hier if, 

= ri OF ‘i DS, 301 W. PI STREET, BALI ORE, MARYLAND 21207 n 
198023 a, CERTIFICATE OF DEATH g( 
1. DECEASED-NAME First Last 2o. DATE OF DEATH 


(Type or print) L (ONE Lb. dus we Z/ER D { a Month» os li 


fo 3, SEX ; 4, RACE S. DATE OF BIRTH 6. AGE (ny te [_\F UNDER 1 YEAR \F UNDER 24 HRS. 
wes MALE , June 12, 1F0O |e bne ay ef m 
a 3 a (Stote or foreigi [7 ie . vs! COUNTRY? 8. MARRIED DB NEVER MARRIED] | COUNTY OF DEATH 
Sex ENINA- +S, AMERcA | wioown [] _pivorclo F] CNTGOMER Md 
oom - - 
2ec 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
oe i yd address) Z duri f working lif if retired.) INDUSTRY 
4 joj a % 5) > 3 uring most of working life, even if retired. = 
raed KENSINGTON NNIWES ROAD] MECHANIC FeREMAN [Teve KING 
ee 5 = - }130. USUAL RESIDENCE (Where deceosed lived, i iso Residence before |13c. CITY OR TOWN 13d INSIOE CITY LIMTTS? | 13e. STREET AND NUMBER: 
[4 s 3 

5 a) FiAaey i TEo exsinersy| SO MO Sco Jernrines Roa o 

RE j 14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 

mee yun s 2 =ZIEROT AMANDA Kiiwoer 
Boe 17. INFORMANT Address 
32s = 4 > kc AD 
Bee MARIE G. ZIEUT: RP ER Gin 
aado a a a i "| 
Ea & 18. aoc pm He - couse per line for (0), (b), ond (¢).) way fees ANG BEATE 
Bes a IMMEDIATE CAUSE (0) CINnem 2a The LunG fe RE Sum We Yen _-: 
Ses /¢ / DUE TO, OR AS A CONSEQUENCE OF 
oo, Conditions, if ony, which gove 
£5 Ys g 
pau fise to immediote couse (0), (b). 
= s stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
Bae best: 76.51 X (9 


g 


e 3 should be detached for use as the burial-transit 


led with the State Dept. af Health priar to burial, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 


CHA nic Obsreuctve EnPh¥sEM4, AlreQvscrez gic HEART Disease 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No n” CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[TOR CONTRIBUTING [[] CAUSE OF DEATH HOUR at Month Doy Sens 
(If either, notify medicol “exominer) 


‘AT HOME, FARM, STREET, HT} i 
le. PLACE OF ar Fa = 2K. LOCATION Street or R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


While [ Not while 
ot wor ot work 


220. | certify thoh 0) pis hospital) attendeg the deceosed fig mn IGE, 2/h _, 9X, tha) (we) last 
saw the deceased alive on (as 19657 ond that in (my) (our) opinian Has accurred on the dote ond haur and fram the 
couses stated abaver(I})(we) (did not) view the bady ofter death. 


22. SIGNATURE 7A / mp 2c. DATE SIGNED 
ATTENDING MED. STAFF : 
pe ee er veoree FY Bd Dieter CO pas, CO] iz ~6—- 6h 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Pa | 22d. PHYSICIAN! We. ADDRESS 

oe NAME (Type) RicHhaeD H, Rican wD 10400 Conmecticue AV 1HGTON MR 
(sh SS eeEeeEeESESES=S=EE—EeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEEEEe————eeeEeEEEEEEEE|EEEEEEE____S==S==S——_—_—_—_—_—_————————_—=——————— 
BS co) _[20. wuRAL cRemarion, | 230. DATE 23, WARE OF CEMETERY OR CREMATORY Bd. LOCATION (Gry or Town) (County) (Stote) 
Ba Qvale) «= [Dec 4, 198) Par LAwN Cenetery |Reccvine Maureoue MD.- 


Amalinae C 8 ae eecia “Au | 5 RCD BY REGITRAR | 255: REGISTRARS STGNATURE 

MWe L = Q oss 2G. & i" 
someev.i7ee PI We CHaupers Co ¥ oat DEC 1 1968 ft a y q 
f, 


~~ * 


